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ORIGINAL ComMMUNICATIONS, 


OPIUM IN PREGNANCY AND PARTURITION. 
BY T. CURTIS SMITH, M. D., MIDDLEPORT, OHIO. 


The use of opium during the course of gestation is seldom 
needed, as long as the process continues to be normal, but in 
many of the accidents and complications that arise, it often be- 
comes indispensable. In many cases of extreme nausea it is 
valuable, while in some cases it only serves to aggravate the 
trouble. In accidents that cause threatened abortion or miscar- 
riage, there is probably no single remedy in the Materia Medica 
as often used to prevent this unhappy result, when not positive- 
ly contra-indicated by some existing condition, or more than 
ordinary idiosyncrasy, it forms the sheet anchor amoag preven- 
tives. Even where it does seem contra-indicated by a strong 
tendency of blood to the head, this may, in a great measure, be 
overcome by the use of the lancet, or by large doses of the 
bromide of potassium, and where there is a serious idiosyncrasy, 
the latter remedy will greatly aid in preventing present or 
sequential effects. Its uses to prevent abortion or premature 
labor from accidents, are- too well known to require further 
comment at my hands. But in cases where the time for labor 
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is so near at hand that the lady does not know whether her 
‘time is up or not,” the judgment of the attendant is necessari- 
ly taxed to ascertain whether labor has really begun or whether 
the pains suffered are not due to some morbid condition of the 
nervous system, to collected feces in the colon or rectum, or to 
some trivial accident or excitement not deemed worthy of men- 
tion by the lady herself, or possibly to irritability of the uterus 
or neuralgia. These points must be determined by the condi- 
tion of the nervous system, the regularity of the bowels, charac- 
ter of the pains, whether any accident or excitement has occur- 
red, or the patient has been performing an unusually severe task 
of labor, whether the womb and vagina are unusually irritable, 
or whether the patient is of the neuralgic type and has lately 
suffered from that disease. Not a little can also be inferred from 
the condition of the vaginal discharge, for when this is entirely 
absent at the time, and has been for the day or two past no 
more than common, it contra-indicates the commencement of 
labor. The condition of the cervix is also strongly indicative. 
’ If it is not yet obliterated, nor dilated, there is little prospect of 
labor coming on at the time. The pains in many of these 
cases, even where the os is somewhat dilated, is apt to be of avery 
grinding, distressing character, and examinations made during 
the pains fail to show that there is much effect exerted on the 
os. Under these circumstances a full dose of opium will allay 
the pains, (for they are more pains than real contractions) quiet 
the nervous system, or overcome the irritable conditions of the 
uterus, cause the patient to rest quietly and easily, and give na- 
ture time to complete her work, and go on to the allotted time 
when labor should set in. 


False labor pains are not very uncommon, and have some- 
times caused serious trouble to the physician, not very infre- 
quently impairing his reputation as an obstetrician. . I knew a 
physician once to remain three days and nights witha lady, who 
was suffering from pains of this character, (so called) expecting 
all the while that in a few hours the work would certainly be ac- 
complished. Meanwhile he plied her with hot teas, hot pedilu- 
via, ergot, etc., all to no good effect, and certainly much to the 
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annoyance and detriment of the patient. After the lapse of the 
three days, the patient and friends became wearied and impa- 
tient. Counsel was asked for and obtained. After examining 
the patient and observing a few pains, the history of the three 
days’ proceedings having been learned, the consulting physician, 
much to the astonishment of the attendant, gave it as his opinion 
that the lady was not in labor at all, and the pains were all 
spurious. A large opiate was given. Ina short time the pains 
ceased, and all went away relieved except the attending physi- 
cian. Two weeks elapsed before any pain was again noticed by 
the lady. This time the consulting physician was called, and in 
a short time natural delivery of a healthy child was effected. It 
is needless to relate how mortified a man thus defeated for want 
of a little practical knowledge must feel, or how the lady gossips 
of the community would rattle away to his detriment as an ob- 
stetrician. 

Only a short time since I was call to see a lady who was ex- 
pecting her third confinement. She stated that her time was 
very near out according to her calculation, and it might be al- 
together out for all she knew. In making an examination dur- 
ing one of the hardest pains, I discovered that she was very 
tender to the touch, that there was no vaginal discharge, and 
from her statement there had been none. The os was a very 
little dilated, although the neck was not fully obliterated. The 
pains were of the most distressing, grinding, character. Sus- 
pecting spurious labor pains, I enquired if she had not been 
overdoing, or had met with any accident or unusual excitement. 
At first she said no, but recalled the fact that two nights pre- 
vious she had walked the fioor with a sick child for several 
hours, since which time she had not felt as well as usual.‘ This 
circumstance, together with the want of evidence that labor was 
normal, at once caused me to diagnose spurious labor pains. A 
large dose of opium was given at once, to be repeated if needed. 
After the first dose the trouble vanished and she went on a 
month before she was again troubled with pains, this time being 
delivered without trouble, of a fine healthy infant. This was 
certainly much better than to permit the distress to go on, pre- 
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mature delivery to take place, or like the instance before relat- - 
ed, watch the case for days, and then have to wait a fortnight 
and see the case fall into another accoucheur’s hands by virtue 
of his better practice. Several very similar cases could be re- 
lated, but as this is a typical one, it will answer for all. 

I will, however, refer to a mistake of my own which it will be 
but fair to relate, as we ought to record our mistakes and failures 
with our happy hits and successes. Some four years ago I was 
called to see a lady in confinement. She declared her time was 
not out. It was her first child, though she had had two abor- 
tions before this time. The pains were very severe and of the 
character described in the preceding cases. The taxis showed 
that the neck was not yet obliterated, as it was fully a half inch 
in length, and the os would not admit the tip of the finger. 
Believing it an instance of threatened premature labor, I ordered 
four Dover powders of ten grains each. One to be given every 
two hours till the pains ceased. This was about seven o’clock 


-p.M. I left, stating that I did not think she would be confined 


for several weeks, ora month. She took two of the powders, 
when the pains lost their very distressing, grinding character, 
but became, at the same time, more severe in bearing down. 
At ten p.m., I was called again by the husband, who stated that 
the pains were very severe and frequent. On repairing to the 
house with him, I found the os dilated as large as the palm of 
the hand, and the uterine contractions forcible and effective. Two 
hours later she was delivered of a fine, plump ten pound boy. 
I should have mentioned that at my first call there was a slight 
vaginal discharge which had come on that afternoon. This 
should have made me more guarded in my opinion. The facts 
were, as it seemed to me afterwards, that she was having real 
labor pains in the first instance, which gave the appearance of 
being spurious on account of an irritable condition of the womb, 
which manifestly was present, for when the os was touched in 
the first examination, she complained bitterly of the distress it 
caused. The Dover Powders allayed this irritability, and al- 
lowed Dame Nature to assume her wonted sway, undisturbed 
by any irritable womb. But it was the first instance, at that 
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time, where I had seen labor to come on when the neck was not 
yet obliterated. Since that time I have met with several such 
instances. 

Another case of interest came under my observation in the 
hands of another practitioner, that greatly annoyed him by its 
somewhat anomalous course. The lady commenced having 
uterine pains very severely one morning. He was called, ex- 
amined, stated all was correct, and sat down to wait, but in two 
hours the pains ceased. The next three mornings wasa repeti- 
tion of the same phenomena. The friends now asked counsel. 
The consultant pronounced it a case of uterine neuralgia. Opium 
was given that morning which stopped the pains. But the next 
morning they came again. Then, as per agreement with coun- 
sel, large doses of quinine were given, and continued to cinchon- 
ism, after which she was to havea full dose each night at bed 
time. Under this treatment the pains failed to return for two 
weeks, when they came on naturally, and she was properly de- 
livered. In this case opium would relieve the pains but failed 
to prevent their return. 

In many instances where labor -has fully begun and the con- 
tractions are frequent and forcible, but still are of the most dis- 
tressing character, and effect nothing or little in the way of 
advancing the delivery, partly because the os is unyielding, and 
partly because the pains are far more distressing than expulsive, 
an opiate, preferably Dover powder, will relieve their distress- 
ing character, relax the circular fibres around the os, and permit 
advancement of the head. It will often assist in relaxing the 
perineum when rigid. 

But opium should not be given in any such cases where 
there is a marked contra-indication for its use. Often the lancet 
is indicated in these cases, when opium would prove of no use, 
or even be detrimental. The judgment of the obstetrician must 
decide the demands of each individual case. Certainly the vast 
majority of cases need nothing but to be left alone. Nature, as 
a rule, does her part well. It is only our business to assist, not 
to thwart her efforts. I am aware that some practitioners claim 
an oxytocic property for opium. Such claim cannot well be 
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established. That the uterine contractions.sometimes became 
more severe under its effects I am aware, but where it seems to. 
produce such an effect, it does so only by removing some mor- 
bid condition of the uterus, or system that has retarded labor. 
If it does possess oxytocic properties, why give it to prevent 
abortion and premature labor? For certainly it would increase 
rather than abate the trouble. Opium, as far as I have been 
able to judge, will produce but little effect over natural uterine 
contractions, It will not sensibly diminish or increase them. 
But in many a case where I have been in doubt as to whether 
the contractions were normal and would go on to the comple- 
tion of delivery, have given a dose of opium, or pulv. Doveri, 
as a test of their character. In these cases I have found many 
times that the pains would become more effective and steady, 
losing any morbid action they had manifested, while in other 
cases, not apparently dissimilar, the contractions had ceased for 
days, to come on again normally, and quickly effect delivery. 

Doubtless, every practitioner is aware of the great value of 
opiates, after delivery is effected, in relieving afterpains where 
these are too distressing to be endured. The fear of their 
checking the lochial discharge is not well founded, and no 
woman should be allowed to suffer extremely from these pains, 
when an agent is at command to check them enough to bring 
them within the point of endurance. 

With all that I have said in favor of opium, I do not wish to 
be understood as advocating its indiscriminate use during gesta- 
‘tion or labor. On the contrary, it requires experience and 
judgment to decide when to give, and when not to give it. If I 
have added a mite to enable any to decide these points, my ob- 

* ject shall have been accomplished. 





THE TYPE OF DIEASES IN MIDDLE GEORGIA. 


BY J. C. C. BLACKBURN, M. D., BARNESVILLE, GA. 
Read before the M. G. M. Society, Nov. 17, 1875, and requested to be published. 


It has been my purpose fora length of time to. give an 
account of the particular type of diseases which have oc- 
curred in this section of the State, during the years 1846 to 
1851, 1859 to 1865, and 1872 to 1875, embrac.ng the periods of 
my practice at this point. Having kept a case book all along 
through these periods, I shall only give facts as culled from that 
source, without entering into a detailed account of concomitant 
circumstances, which may, or may not have modified the pecu- 
liarities, which I shall briefly endeavor to state. In 1846 I lo- 
cated at Barnesville, Pike county, Ga., for the purpose of engag- 
ing in the practice of medicine. Dr. W. H. Holley, a physician 
famous for his personal peculiarities and good common sense, 
being my only competitor. My practice extended over parts of 
Pike, Monroe, Upson and Butts counties, which area was in the 
middle beat of the State. The principal streams of water per- 
meating this district were Potato creek, Tobler creek, and Tow- 
aliga rivers, (little and big). The country was then sparsely set- 
tled, and dams across the streams which obstructed their course, 
few and far between. The population were sturdy, athletic la- 
borers, and consequently few “fashionable’’ diseases were known- 
When I say fashionable, I mean those diseases which are the re- 
sult of refined life, such as indigestion, neuralgia, (the result of 
irregularities), and kindred affections. I shall confine my re- 
marks to the old type of fevers, described by Eberle, Thacker, 
Rush, Chapman, and other authors of that day, under the terms 
Synochus and Synochal. The spring of 1846 ushered in pleu- 
risy very prominently indicated by the ‘ pleurisy stitch”’ in the 
right side, which almost invariably yielded to the lancet, an emetic, 
followed by the old “ten and ten”—jalap and calomel. In the 
summer we had bilious fever of synochal, dynamic, or inflamma- 
tory type. This from the derivation of the words “sunicho, ” 
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“sun,” and “ echo, ’ I hold, I continue, will naturally indi- 
cate that the fever was continued. A brisk cathartic, prece- 
ded by free venesection, followed by quinine, or ¢he bark, gener- 
ally stereotyped the treatment, and generally terminated, when 
taken at its incipiency, successfully. In the fall of that year we 
had scarcely any sickness, except near mill-ponds or water courses, 
which was of an intermittent type. Strange to say that although 
the type of fever had been in the summer strictly synochal, in 
the fall of this year, and although either intermitting or strictly 
remitting, it generally was so intermingled that it was often hard 
to determine its} distinguishing features. Here was the first 
advent of a peculiar type of fever, which was afterwards to as- 
sume the fearful concomitants of typhus or typhoid fevers. As 
I remarked in regard to the fever of the preceding summer, un- 
less this fall fever was attacked vigorously at the start, it assumed 
a low grade, and despite the three herculean doses of five grains 
of quinine at a dose, became protracted and difficult to control. 
The eonvalescence from these fevers was tedious, and relapses 
common. In 1847, we had scarcely any of the preceding types 
of disease. Scarlet fever, very malignant, and dysentery pre- 
vailed extensively during the spring and summer months. At 
the advent of the fever I instituted a stimulant treatment, avoid- 
ing any thing that would deplete the system, and my success 
verified the correctness of the course adopted. In treating dys- 
entery, I found it to be of a bilious type, and relied, in the 
main, in its management, uponcalomel, ipicac and opium. In 
the fall of this year, which, in my district, was peculiarly exempt 
from disease, we had an occasional attack of remittent, and 
from my case book, no intermittent fever. It was mild and ea- 
sily controlled. In 1848 we had pneumonia in the spring, fol- 
lowed by diarrhea, which culminated in the summer in continued 
fever. Here, so far as my observation extends, was truly the 
natal day of typhoid fever, or its counterpart, a low grade of re- 
mitting fever, which so closely assimilated the former that it was 
oftentimes hard to distinguish between them. 


It did not then, as often now, seem to have been controlled 
by malarious influences, but was su generis, a form peculiar 
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to itself. Remembering that diarrhea had just preceded it, I 
concluded that cathartics might prove dangerous, ‘hence, in its 
treatment I administered this class of remedies very cautiously. 
My treatment was at its commencement to relieve the prima via of 
suspected irritating matter, give an anodyne, generally Dovers 
powder, at night to fortify the patient for the events of the suc- 
ceeding day, and combat symptoms as they might arise there- 
after. I was unfortunate in the management of cases which oc- 
curred in my practice, losing at least one-half of the cases of 
well developed type. In 1849, we had nearly the same class of 
fevers as occurred in the two years previous, with the exception 
of dysentery, which, from its inception, was inflammatory, and 
seemed not to be complicated, with derangement of the liver, or 
congestion of the portal system. The use of the lancet freely at 
the start, cupping and application of leeches, acccompanied with 
anodynes, discarding strictly astringent remedies, marked my 
treatment of this disease, and I believe the result verified the 
conclusion arrived at. From 1860 to 1865, embracing the war, 
most of which time I had no competitors or aid in this locality, 
diseases were rare and their treatment easy. Indeed, Provi-~ 
dence, as I then thought, seemed to smile upon our people, and 
in the absence of remedial agents, which were hard to procure, 
our people seemed to get well with little or no physic. I re- 
flected upon this fact seriously, and at length reached the con- 
clusion that ordinarily too much physic had been given, and re- 
solved to shape my future practice accordingly. 

,lerm 1872to 1875—We have hada marked tendency to con- 
gestion, either of stomach or bowels, in any case of fever that I 
have seen. This year has presented this distinguishing pecu- 
liarity more plainly than I ever before noticed. My confreres 
will endorse the assertion that, in scarcely any case of fever 
treated, were we ever called upon to combat either developed 
or threatened congestion of those organs. I can safely say that 
in one hundred cases of fever visited and treated by me this year, 
congestion of stomach and bowels, either latent or extant, was 
met with. As regards the treatment of fever this year, quin- 
ine, unless given in large abortive doses, (say 20 to 50 grs. ata 
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dose), at the very commencement of the fever, has been pro- 
ductive of but little good. Indeed, I am inclined to the opinion 
from over a quarter of a century’s experience, and a close ob- 
servation of the therapeutical effects of this drug, that in the 
fevers of Middle Georgia to prove potent, it should be given in 
large doses. I formerly treated ‘‘chills and fever” by giving 
from five to ten grains during intermission. Now I never give 
less than ten grains at once during intermission, and repeat in 
six hours, and never fail to break down an ordinary case of chills 
and fever. In congestive types of fever, a physician might as 
well attempt to tickle a storm with a feather, as to administer 
quinine in five grain doses with a view of relieving or prevent- 
ing congestion. Ihave given this season, over one hundred grains 
of quinine in twelve hours, and been rewarded by the recovery 
of the patient, and in no case where I have administered large 
doses have I been disappointed in its expected effect. I will 
add here, by way of parenthesis, that I have never yet seen a 
solitary case of deafness result from the use of this chemical in 
my hands. 

These hasty reflections from a series of years of a laborious 
country practice, are given, in rough, unvarnished style, as such 
observations must needs be, gathered, as they have been, from 
a case book, detailing the history and treatment of disease as it 
occurred in my practice, written impulsively, without the least 
idea of ever referring to it for an article for the Medzcal Journat, 
hoping that what has been written will escape severe criticism 
on the one hand, and stimulate every young physician to the 
keeping of a regular diary of his professional labors. Thirty 
years practice in the profession of my choice, to which I have 
devoted the best energies of mind and strength, warn me that I 
have but poorly discharged its responsible duties. I look back 
upon the past, and see many brilliant opportunities neglected, 
many bright prospects blackened, and, in the survey of life, can 
but exclaim, that after many years of study and active investi- 
gation, like one of old, ‘‘I seem to be standing on the shores of 
the great ocean of truth, gathering here and there a pebble.” 





SANGUINARIA CANADENSIS. 
BY L. B, ANDERSON, HANOVER COUNTY, VIRGINIA. 


I know of no article in the Materia Medica which has stood 
so high at one period, and has gone so much into disuse, as this. 
Nor do I know of any agent, the therapeutical effects of which, 
have been more fully appreciated, and more correctly described 
in some respects, and so little understood, and so grossly mis- 
represented in others. At one period of its history, it was es- 
teemed almost a specific in croup and asthma, besides exerting 
highly sanative effects in rheumatism, jaundice, diarrhea, pneu- 
monia, and bronchitis. While some of its advocates gave it in 
almost every disease to which our flesh is heir, others speak of 
it as a “ violent, acrid and narcotic emetic.” 

This contrariety of opinion has doubtless resulted from the- 
character and preparation of the article, used by different practi- 
tioners. I have been in the daily habit of using blood root, in 
some of its preparations, for more than fifteen years, and feel 
satisfied that I have been enabled to determine, with great pre- 
cision and certainty, its therapeutical effects and medical value. 
And I think there is but little doubt, that those who have spoken. 
in the highest terms of praise of its virtues, as well as those who- 
ascribed to it acrid properties, have spoken equally true. 

Sanguinaria may be gathered at any period of the year when 
it can be found, and I have founda but little difference in its 
strength or properties, no matter when collected. Thé first, but 
one, of the delicate and beautiful flowers which make their ap- 
pearance in the early spring—it is more easily found at that 
time than any other. But when it has been well located it can. 
be easily found in mid-winter, by scraping away the leaves and. 
mould, when the white pulp capping the root may be easily 
found. I think the very best preparation I have ever made of it 
was derived from the root gathered by a brave Confederate sol- 
dier, in January 1864. I had employed him to collect it forme 
during the other seasons, when it could be easily found by the 
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bloom or leaves, and desiring to obtain a fresh supply, wrote to 
his commanding officer, who was then in winter quarters, to per- 
mit him to visit me for the purpose specified. He was promptly 
sent, and in a few hours after his arrival he had collected severa] 
pounds. The usual time for collecting it for market is in the early 
spring, when there is more sap, and hence less power in a given 
quantity than at any other season. 

When recent, sanguinaria is the mildest, safest and most reli- 
able emetlc for young children I have ever used. That is, when 
given in tincture or syrup. I can’t imagine why the powdered 
root should ever have been given internally. For it is exceed- 
ingly acrid, and possesses great power in destroying fungous 
growths. Hence it is often used for fistulos in horses, and can- 
cers in the human subject. And I can well imagine, that all 
which has been said of its acrid emetic propetties, may be true 
of the powdered root; but in tincture or syrup it produces em- 
esis with but little nausea, and there is never any retching after 
the first vomit. This is not literally true of the old root, or the 
‘tincture which has been kept for a length of time. A tincture or 
syrup made of the old root contains an acrid principle, when first 
made, somewhat similar to the powder. But that made from the 
recent root is mild and certain in its effects. Nor willa tincture 
made of the best root, retain its properties for many months. I 
never rely on it, when it has stood even three months. After a 
few weeks, there is a deposit on the bottle, which I have never 
been able to remove, and the fluid loses its blood-red appear- 
ance, and most of its potency. I have endeavored to make a 
preparation which would preserve it for a much longer time, 
and think I have retained all the properties of the recent root for 
at least a year without deterioration. This has been effected by 
making a syrup of such strength as to make a teaspoonful equiv- 
-alent to twenty drops, the usual dose of the tincture, made by 
mascerating four ounces of the root in one quart of diluted al- 
‘cohol. The syrup is not objectionable to children—though it 
has a disagreeable taste—for there is nothing nauseating in it. 
A child may be made to vomit with ipecac, and the smallest 
quantity will nauseate him. Not so, however, with blood-root. 
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Its most marked and valuable effects are manifested in the mu- 
cous membranes of the fauces, throat, larynx, trachia, and bron- 
chia; producing a copious secretion and flow of mucous. And 
the beneficial effects I have witnessed from its use in phthisis, 
I suppose, result indirectly from this. While it exerts this spe- 
cific effect upon*the mucous lining of the air passages, I have 
seen very decided impressions made upon the mucous coats of 
the stomach and bowels. In chronic gastritis and typhoid fe- 
ver, when the tongue was red and dry, I have used it with most 
encouraging results, in combination with chlorate of potash. I 
have also seen it exert very happy effects in diarrhea in children 
five or more years of age, resulting from the use, and consequent 
irritation of unripe fruit. In the vulgarly called ‘‘spring sick- 
ness”’ of children, attended with nausea, debility, bloated fea- 
tures and a tallow complexion, a few doses given in the early 
morning so as to produce free emesis, I have often seen to pro- 
duce entire relief. And while in ordinary catarrhs, influenzas, 
etc., I would not care to have any other agent, there are three 
diseases for which I esteem it above all price. They are— 

1. Croup. The syrup, given in the early stages, in full doses, 
every fifteen minutes, until it produces free vomiting, and con- 
tinued thereafter every hour, more or less, according to the sever- 
ity of the symptoms, has given me more satisfaction than any 
other agent I have ever used. One remarkable difference be- 
tween this and most other emetic agents is, that it does not pro- 
duce such copious perspiration as do others. Hence, it is much 
less liable to predispose to relapses in croup or catarrh. Some. 
times it may be necessary to push the emesis to several repeti- 
tions when the symptoms are grave. But, I seldom wait 
long after the second free vomiting, if there is not a marked im- 
provement, before giving a large dose of calomel, and continu- 
ing the blood-root in smaller doses and longer intervals. I have 
not seen more than two cases in several years, in which I needed 
to use any other agent in croup. 

2. Asthma. I have never seen any agent afford such marked 
and grateful relief in a violent attack of asthma as this. I give 
it, as in croup, until vomiting or relief occurs. It sometimes fails, 
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but the failure has been a rare exception in my experience. I 
remember being called to see Dr. A. E. Peticolas in 1862, while 
laboring under a violent paroxysm of this distressing complaint, 
I had a beautiful preparation just made from best recently dried 
root, and proposed to give him a dose. He objected to taking 
it, unjess I would tell him what it was, and why I wished to give 
it. I persisted in withholding the name and effect I hoped to 
produce, and the paroxysm becoming so violent, he drank it 
down, and in a few minutes vomited freely. A copious stream 
of tenacious mucous poured for several minutes from his lungs, 
affording prompt, and for the time, entire relief. He assured me 
that he had never experienced such decided relief in so short a 
time. I was consulted by a gentleman from Washington City, 
who was subject to violent attacks of asthma, from which he was 
never relieved under three weeks. I gave him the blood-root, 
and in three days he was entirely relieved. I continued to sup- 
ply him with it, giving him twenty drops of the tincture ina 
wineglass of sweetened water, three times a day for several 
‘months, which effected a perfect cure. 

3. Diphtheria. I have seen several cases of this disease ush- 
ered in with violent symptoms-—-high fever, sore throat, headache, 
etc.—relieved in a few hours by giving emetic doses of blood- 
root, within a few hours of the outset of the disease. When 
the disease has lasted for several hours, I generally give calomel, 
oil and turpentine to evacuate the bowels, apply kerosene oi] 
and flannel to the throat, and give the tincture of sanguinaria in 
a solution, sweetened, of small doses of chlorate of potash, every 
three hours. If the patient can use a gargle, I direct the throat 
io be gargled very gently several times a day, with a solution 
of 3i of carbolic acid to one quart of water. I prohibit the use 
of all masses and irritating applications. Since I have adopted 
this method of treatment, either from the milder form of the dis- 
ease, or the remarkable efficacy of the remedies, I have been 
blessed with the happiest results. I have every reason to at- 
tribute the success to the latter cause. 





GUN SHOT WOUNDS. 


BY D. S. HANDY, M.D., STEPHENVILLE, TEXAS. 


On the 21st of November, 1274, I was called to see Charles 
Ellington, aged 23 years, dark complexion, steady habits, good 
health, and, by occupation, a farmer. Found him suffering 
from gun shot wounds, inflicted by Indians some three hours 
previous. A ball from a Winchester rifle (caliber 44~100),* had 
entered the back in the vicinity of the fourth rib, two inches 
outside of the left scapula, and, ranging forward, emerged two 
and a half inches above the left nipple. A smaller shot (likely 
from a pistol) entered the right arm at the union ot the middle 
and lower thirds, followed the course of the humerus to the 
shoulder, passed beneath the right scapula, and came out near 
the spinos processes of the vertebra. A flesh wound on the left 
forearm claimed but slight attention. 

The symptoms, usually caused by penetrating wounds of the 
thorax, were present in a marked degree, viz: collapse, 
anxious countenance, difficult breathing, etc. He had lost much 
blood, and the air was passing in and out at the wound above 
the nipple, as he breathed. Pulse rapid and bounding, but soft ; 
skin covered with perspiration. He was not scared, and bore 
the necessary probings with patience, insisting that he could sit 
up while the wounds on his back were dressed, but was com- 
pelled to lie down. - Says the Indians were not more than five 
paces from him when they shot him. He walked a full half 
mile after he was wounded, but had to sit down and rest 
twice. 

I immediately closed the wound with Robbin’s Isinglass 
Plaster, thereby excluding the air, but not confining the 
drainage, as the liquid portion of the blood coming in contact 
with the plaster, would soften it and escape between it and the 
integument. ; 

Ordered whisky, Zii; fluid ext. ergot, 3i; morphia sul. 4 
grain every two hours. 
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November 22d.—Rests well—treatment continued. 

November 23d.—Very restless ; cough troublesome ; delirious 
at night. 

R. Morphia sulphas, grs. ii. 

Pulv. Doveri, grs., xl. 
Divide in pulv. viii. 

Give one every two hours. 

November 24th and 25th.—Very quiet, treatment continued. 

November 26.— Secondary hemorrhage came on at 1 o'clock, 
P.M; pulse, 90 beats per minute ; perspires freely. Gave fluid ext. 
ergot, 31; tinct. ver. vir., gtt. iii, every two hours. ; 

6 o’clock, p. Mu—Hemorrhage has ceased; pulse 65 beats per 
minute ; complains of nausia. 

Gave morphia sulphas, gr. 4%; whisky, two ounces every 
two hours. 

10 o’clock, p.m. Sleeping quietly. 

At this time he was coughing up great mouthfuls of blood, 
and continued to do so for some days. His appetite, though 
‘ not good, was improving. A nourishing diet was given, and 
only enough pulv. opii to quiet the cough. A strong egg-nog 
was allowed almost ad ibitum. He did not complain of the 
wound in the left forearm, or the one in the right forearm and 
shoulder. The lung healed kindly, and in January he was able 
to start on a trip of one hundred miles, and I lost sight of him, 
though I learn he is doing well. I might add, that where the 
balls entered, the wouud soon healed, but where they came out 
puss was discharged for some time. ; 

The wounding of the pectoral muscles, on the left breast, in 
terfered with the use of the left arm for a long time, but at las 
accounts, that difficulty had vanished. 





SELECTIONS, 


ELECTRO-THERAPEUTICS—-THE INSTRUMENTS 
USED—THEIR MATERIALS—THEIR SCOPE AND 
POWER, WITH CLINICAL ILLUSTRATION. 

By Z. COLLINS McELROY, M.D., Zanesville, Ohio, Fellow of Zanesville 


Academy of Medicine, Member of Perry County Medica) Society, 
Physician to the Home of the Friendless, etc., ete. 


Reported at Session of Perry County Medical Society, October 14, 1875, held 
Junction City, O. 

At your session in Roseville, last summer, I had the honor 

to read a paper on Electro-therapeutics, in which the different 

inds of instruments in use were briefly described, and some 


‘strative cases were reported. 
since then I have given the subject such further attention as 


my time and opportunities have permitted, and it is my pur- 
pose to make another report to-day. 

At the risk of some repetition—which I hope may not prove 
either unprofitable or uninteresting—-I can best accomplish my 
ends by briefly calling your attention to the instruments again, 
for, it seems to me, that the first lessw > of medical electrician 
is the scope, power, construction, and materials of the instru- 


ments used. , 

The most common instrument in the hands of the profession 
in the country is the magneto-electric machine, consisting of a 
permanent magnet, or magnets, sliding helix, and coils of insu- 
lated wire, set in operation by simply revolving the insulated 
coils past the poles, by a crank motion. For the reason that 
they are operated by a crank, I designate them the Grinding 
Machines. 

The force generated by them, or to speak more correctly, 
made available by them, for medical use, is Magnetic, wholly 
and entirely; otherwise called the induced, or Faradic current. 

2 
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Its physiological effect, ascertained alike by the simplest obser- 
vation, as well as carefully conducted experiment, and its range 
of therapeutic application, is mainly limited to increasing mus- 
cular contractions. It is the “ shocking’ machine, par excellence, 
after the Leyden jar, of Franklinian electricity, or the electric 
current from friction. Remembering that the induced, Faradic, 
or magnetic current is confined in its effects, for the most 
part, to exciting increased activity of muscular contractions in 
living bodies, and limited in its results mainly to the parts to 
which it is directly applied, its range of application in the treat- 
ment of human sickness is seen to be very narrow. The ten- 
sion of the current, or in other words, its velocity, is too high 
to be of much service alone in any case whatever. It must,. 
therefore, take its place among scientific toys, or curiosities in 
our offices, useful mainly to astonish simple iainded people. 

The Electro-magnetic instruments of a quarter of a century 
ago, and still in use to a certain extent, differ from the grinding 
machines only in substituting for the permanent magnets, a 
weak galvanic battery, to do what the unfortunate PAYNE 
called “kicking up a fuss in the coils,” and giving rise to the 
same magnetic current as the grinding machines, spending its 
force mainly in exciting muscular contractions at the points of 
application. In them there are generally two coils of insulated 
wire, of very different guage, or size and.length. These coils 
are wound one over the other. The inner coil of rather coarse 
wire, and short length. Over this is a coil of fine wire of much 
greater length. At the point of union, between the secondary 
and primary, or coarse and fine wire coils, there is a vibrating 
armature, opening and closing the current with great rapidity, 
communicating a series of rapid shocks, varying in intensity 
with the position of the bundle of iron-wires, or soft iron rod,. 
inside the inner coil. 

Manufacturers have latterly placed on the markets, and thus 
in the hands of the profession, a style of electro-magnetic in- 
struments under a new name, viz: Galvano-Faradic, claiming 
for them superiority over the old style electro-magnetic. instru- 
ments, They differ, however, only in the greater number and. 
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length of coils, mechanical arrangements of parts, and means 
for applying currents to living bodies. 

Partly on account of the resemblance between the sounds 
produced by the vibrating armature, and the wings of stinging 
insects, as well as from the sensations produced in living bodies 
in receiving their compound currents, I designate them “Szzug- 
ing Machines.” 

They all have one feature in common, and that is that they 
produce the induced, Faradic, or magnetic currents mainly ; 
and as has already been stated, experiments have shown that 
these mainly influence muscular contractions. They have one: 
common merit, and a very great one it is, all things considered, 
and that is, they are portable. Some of them are elegant. It 
is to be sincerely regretted that they ave not adapted to the 
treatment of a wider range of human ailments. 

It is perhaps known to you all that there are but two ptimary- 
currents—viz: the direct, or galvanic current, derived from 
the immersion of suitable plates in an acid, or saline bath, and 
the induced, Faradic, or Magnetic current, which is obtained 
by passing the direct current through a coil of insulated wire,. 
with a bundle of iron wires, or soft iron rod, inside of the coil, 
which unites with the direct current, and greatly alters and in- 
tensifies its effects in living bodies. 

The direct, or simple galvanic current, is the current of elec- 
trolysis, or chemical decomposition of compound bodies, inor-. 
ganic, or organic. It varies in intensity with the extent of sur- 
face of zinc and copper, or other materials, exposed to the ac- 
tion of the acid, or saline bath, or contact. The greater the 
number of small plates, the greater the tension, or intensity of 
the current, up to the point of what is called the galvanic cau- 
tery, so useful in certain surgical proceedings now a days. 
From a single pair of small plates, say 4% or 5 inches long, by 
144 to 134 inches wide, up to any number of such pairs, the 
quality and character of the current is the same; its only varia-. 
tion is in its quantity and velocity. The current varies with 
the materials in the plates, to some extent, in quality and veloc-- 
ity, at least in its therapeutical effects. But no matter how 
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produced, it is the current of electrolysis, or electro-chemical 
‘ decomposition of compound bodies. In other words, the cur- 
rent quickening the pace of molecular work in living bodies, 
notably in the interest of waste of existing tissue, though ope- 
rating also in the interest of repair of wasting tissues, as it 
_quickens the speed of all molecular work. 

The induced, magnetic, or Faradic current, from one, or any 
number of coils, possesses the same character, and has the 
same influence, therapeutically, viz: increasing muscular con- 
tractions. This is made evident when the current is opened 
and closed in more or less rapid succession. If somewhat 
powerful, and the current is opened and closed rapidly, its in- 
fluence on muscular activity amounts to clonic spasm, in addi- 
tion to aseries of disagreeable shocks. 

The galvanic current is, like all effective work in nature, silent 
in its operation, giving rise to no unpleasant sensations, no mat- 
ter how slowly or rapidly the current is opened or closed, ex- 
cept when the surface of application is too small for the quan- 
tity, or intensity of current, when there is a burning sensation 
on the skin, or other surface to which it is applied. This may, 
as it has in a few cases in my hands, readily produce vesication, 
and it does it very quickly, too, when the current is strong. 

The united currents, as one or the other preponderate in the 
compound current, produce the effects of both in the ratio of 
their combinations, though the induced current cannot exist 
without the Galvanic. The Galvanic is the independent cur- 
rent. . 

In all the portable instruments there is just sufficient Gal- 
vanic action to give rise to the induced, or Faradic current, or 
currents, as the coil is simple, or complex; that is, Galvanism 
is minus; magnetism, or induced current, or currents, plus the 
very opposite of what it should be, and must be, to be success- 
fulin the hands of the many. The range of application for 
them is much wider than with the grinding machines, but they, 
one and all, as offered by different manufacturers and inventors, 
fall short, very far short, of equipping the general practitioner 
for the practice of what is called electro-therapeutics, if success- 
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ful treatment is aimed at in their use. Ina word, the apparatus 
for the general practitioner has not yet been offered in our mar- 
kets. I think it not improbable that Galvanic apparatus may 
yet be offered so cheaply, that when needed for persons who 
cannot, or prefer not to visit physicians offices, they will be 
bought by patients, just as they now get prescriptions filled, the 
practitioner carrying with him the coils and means for its appli- 
cation only. It ought to be so now, for in a simple Galvanic 
battery there are no expensive materials, and no necessity for 
expensive mechanical work on them. The cup in use by the 
Western Union Telegraph Company, all over the United States, 
where their lines extend—the Callaud—can be delivered almost 
anywhere in the United States for less than two dollars per cup, 
including the nece-sary connections between them; and four to 
six cups form a sufficiently powerful battery for all medical pur- 
poses, though not for the Galvano cautery. It is emphatically 
the “‘ever-ready ”’ battery, needing less attention, perhaps, than 
any other now known. They work continuously in telegraph 
offices about one year before a renewal of their essential parts 
of copper and zinc becomes necessary. All that they require is 
the occasional removal of the upper stratum of water charged 
with zinc sulphate, the addition of fresh water, and copper sul- 
phate as needed. In them the copper and zinc are suspended 
in one glass vessel holding about a gallon. The zinc is in the 
form of a wheel, and is hung near the top of the cup. The 
copper is in three thin slips, rivetted together in the center, and 
spread out like leaves of a book, and lies on the bottom of the 
vessel, having an insulated wire running up the side of the ves- 
sel to connect with the zinc of the next cup. In an office or 
private dwelling, such a battery may be placed ‘in any out of 
way place, on a shelf, in a cupboard, or cellar, or garret. The 
necessary insulated wire, screw clamps, etc., to connect the 
battery with a table, or stand, cannot add much to the expense. 
A suitable coil and means for practical application can hardly 
cost more than the battery, so that a really efficient battery, and 
means for its application can be had for from twenty to twenty- 
five dollars. The requisite skill for its application can only be 
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had from physicians. I have dwelt on the Callaud battery some- 
what, because I think it, or possibly some cheaper and better 
battery which may be devised, is infinitely better than any por- 
table battery yet made for medical purposes. It supplies the 
galvanic current in much greater volume than any portable ap- 
paratus can, and it is w:th this that the most good can be done 
medically. All the portable apparatus supply only the Galvanic 
current needful for the production of the magnetic current, or 
currents, in the ¢oi's. The physician needs, not the magnetic, 
but the current of electro-chemical activity, im excess, in the 
bulk of cases proper for its use. And this is the galvanic cur- 
rent. There is magnetic current sufficient to rouse up muscu 
lar activity in an ordinary telegraph sounder. And this form 
of coil enables the operator at any time to assure himself of the 
actual working of the battery, and the character of the click is 
a very good index of the strength of the combined Galvano- 
magnetic current. I object to the portable apparatus in use, 
also, on account of the rapidity with which the current is broken 
and closed. Unless very weak, it is excessively disagreeable, 
and it does not seem possible amidst such a hub-bub, to and fro 
—current—that as much good can be obtained in any case, as 
when the current is slowly interrupted, or, in some cases, not 
interrupted at all. The impression gains on me all the time that 
the disappointments met by the genersl practitioner in the use 
of electricity, are largely due to the defective apparatus in the 
really handsome portable form in which it is supplied to him by 
dealers. They doubtless do good in a certain range of cases, 
but their general applicability falls far below that which I have 
endeavored to describe. Aside from the form of any apparatus, 
is the liability of all of them to get out of order, except the 
grinding—this seldom fails, if the crank is made to revolve. 
Some mechanical skill is needed to kcep any of them in working 
order, for the most apparently trifling circumstances prevents 
their working. 

Therapeutically, the, Galvanic and induced currents, singly or 
combined, interrupted aud continuous, do certain things in liv- 
ing bodies which it is nat now possible toaccomplish with known 
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modes of “stored up force” in drugs or medicines. And the 
converse is also true, that certain things can be, and are done, 
by “stored up force” in medicinal substances, which it is not now 
possible to do with Galvanism or Magnetism. What Galvanism 
and Magnetism do, I think of as quickening the pace of 
molecular work; and yet that concept does not cover the 
ground. To complete the conception must be added the mod 

ification of the mode of molecular works. 

As illustrating one of the results of the latter kind, I submit 
the history of a case, kindly furnished me by Dr. J. F. Kennedy, 
of this city, at whose request I made the electrical application, 
and to one of his patients. 


‘George T., aged 10, obtained the following history from his 
mother. George went to visit an invalid aunt living in the 
country, about the 15th of May last, at that time was in his 
usual perfect health, weighing 89 pounds. He remained in the 
room occupied by his aunt almost constantly during his stay in 
the country, about eight weeks. His aunt died of consump- 
tion, and George returned home. I was called to visit him, 
24th of July, 1875, and found him in the following condition: 
pain in the chest; feet and ankles swollen, though only slightly ; 
dry, hacking cough; skin moist through ‘the day, and sweats 
profusely at night; tongue slightly coated; appetite good; 
bowels constipated; pulse 1380; sleeps almost constantly— 
scarcely remains awake long enough to eat his meals; his 
mother thinks he has slept twenty out of every twenty-four 
hours since his return home; he is greatly reduced in flesh. 
Prescribed Calomel, grs. iij; divided into three powders, to take 
one every three hours till his bowels move. After his bowels 
moved, gave him Cod Oil, with Citrate Iron and Quinine, to- 
gether with all the native wine he would take. Had his body 
sponged every night with diluted alcohol. This line of treat- 
ment was continued until 13th of August, without any improve- 
ment. Friday, 13th of August, took him to Dr. McElroy’s 
office. 
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“Weight 14th of August, 59 pounds. 
=" Se - 7 
‘¢ 28th 4 
* 4th of Sept., 66 ‘“ 

“From this date he continued to improve rapidly, and was dis- 
missed 27th September, well.” 

The day the lad was brought to my office, he had a tempera- 
ture of a 103° F. Pulse 130. Skin dry and hot. He was 
stripped naked, except pants, feet placed in warm water, and 
received the Galvano—Faradic current in which the Galvanic 
action was plus, or in excess largely of the induced, or Faradic 
action. The last carbon plate of the battery (10 cups, plates, 
134x5 inches, immersed in saturated solution sulphate copper, 
24 inches), was connected with the foot bath. The zinc, after 
passing through the coil, was, by the usual flexible insulated 
cord, connected with a small piece of thin flexible brass, 2x14 
inches, wrapped in a small white flannel napkin, wet with plain 
water. This was applied to his head, back of neck, back and 
front of chest, and abdomen, and along the spine, a part of the 
‘time through my own person. He was in the circuit about 12 
minutes. The current was through a short coil, of moderately 
fine wire, and was not strong enough to be unpleasant, or alarm 
him when it was interrupted, which was done frequently, or 
from five to ten times per minute. At the time of making the 
application to the lad, I confess, I did not expect him to derive 
much benefit from it. I made it as much out of courtesy to 
Dr. Kennedy as anything else. The boy seemed td enjoy the 
thing while he was in it, though he was somewhat alarmed at 
being stripped. Still, I made the thing as jolly as I could, and 
kept him amused and smiling much of the time. And he seemed 
to enjoy it. He was to return for a second application in three 
days, but he never came back for another. Dr. Kennedy tells, 
he called for him at theappointed time, but found him unwilling 
to come. Said he had seen lightning, and felt queer all over 
when I applied it to him the first time, and he was afraid to go 
again. And as he seemed so unwilling the matter was post- 
poned, and as his condition from day to day was so satisfactory, 
the subject was not mentioned to him again. Ur. Kennedy 
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tells, that the sweating was much less the first night after the 
electrical application, and ceased after the third; that his pulse 
came down much lower than it had been; that he did not sleep 
nearly so much; did not have any pain in the chest; his appe- 
tite became better from day to day, and that, in fact, the elec- 
trical application made a complete and total change in the lad. 
If it was not that, there was, to say the least of it, a remarka- 
ble coincidence between the electrical application and the turn- 
ing point toward recovery. The interest of the case hinges 
largely on the view taken of its pathology. It had some fea- 
tures in common with what is called continued fever, though 
far from being a typical case. Some of its features are not 
often present in what we call typhoid fever. Jhe somnolency 
and sweating were features pointing in another direction, as was 
also the cough, constipation, and condition of nutrition. With- 
out the close association with his dying aunt, during two months, 
it would probably be regarded as an anomolous case of con- 
tinued fever. But his close connection with his aunt during 
the last months of her consumptive lite, points, it seems to me, 
unmistakably, to the real pathology of the case. Then his sub- 
sequent progress, until he came under the care of Dr. Kennedy, 
seemiugly not changed by his professonal interference, certainly 
not for the better, until after the electrical application. The 
state of the circulation, respiration and the temperature, on the 
day he received the electrical application, was such as might be 
expected ongthe twentieth day of fever, providing it had been 
seen by Dr. Kennedy on its initial day. But Dr. Kennedy did not 
see it at its commencement, in all probability. Two weeks had 
elapsed since his return from the country, when first seen by 
Dr. Kennedy. His loss of weight was large, nearly thirty 
pounds, or one-third of his weight before going to the country. 
It seems to me the conclusion that he had, so to speak, became 
infected by his dying aunt, cannot be resisted. But I will not 
dwell on these points, seeing that the processes taking place in 
the bodies of those passing through the phenomena of typhoid 
fever, and tuberculosis, are identical in kind, but not in mood. 
Both wasting existing flesh by the process we call fever. But 
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with this difference in modes. The wasting by that of typhoid 
fever, having the possibility of ultimate reconstruction of the 
structures in normal molecular forms; while with tuberculosis it 
is wasting with no probability of repair from new material, so as 
to regain health. The one tends inevitably to dissolution; the 
other to recovery. To my mind it is clear that the lad had 
what we call tuberculosis. 

With this conclusion the importance of the results of the soli- 
tary electrical application assume very great importance. Could 
the tide of life, so to speak, in the lad have been turned by any 
other known means so suddenly and so sharply? Possibly so; 
possibly not. Probably not. The electrical application estab- 
lished at once the process of repair, for at the end of a week he 
has gained one and one-half pounds. At the end of two weeks, 
four pounds; and the third seven pounds, or almost one-eighth 
of his weight in twenty-one days; a very remarkable gain. 

I can even go farther, and explain more or less satisfactorily 
to my own mind how it was done. The tendency of effete pro- 
‘ ducts of the combustion, or waste of tissue, is to take crystaline 
forms, strikingly illustrated in calculous affections, tubercles, 
etc., so.called. The condition for this solution are absent often 
times ; and the crystalisation is interstitial. That was probably 
the case with the body of the lad. The water, holding a certain 
quantity of saline matter in solution, which would probably have 
been sufficient for this purpose in a simple fever, escapes by the 
skin, leaving the crystals intact, and even enlargitg each day. 
The electrical application, it must be remembered, was plus Gal- 
vanic—electrolytic—the current of decomposition of complex 
substances, with just sufficient magnetic action—the muscular 
contractor—to set these crystals in motion, to decomposition, 
and solution, and removal. The leaking at the skin ceases at 
once, the water hitherto escaping there, turned into other chan- 
nels, and to perform its proper and important functions in the 
lad’s body. Then repair becomes possible, and commences at 
once, and in twenty days he gains nearly one-eighth of his total 

seight. But this does not represent all of his gain. The 
waste, or removal of spoiled tissure, by the fever process, still 
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proceeded, but this is made good, and the gain of seven pounds 
in total, weight, represents so much additional. 

The lad speedily regained his lost health, and, under the cir- 
cumstances, could hardly have done otherwise. It doesseem to me 
that the galvano-faradic action in this case was the direct and 
principal means of changing, in toto, the processes taking place 
in the lad’s body, and there is not much probability that any- 
thing else could have done so, so promptly and effectually. I 
think that had the current been from one of the misnamed Cal- 
vano-faradic -machines—in other words, mainly magnetic—the 
result would havé been negative. 

I confess I have learned something from this incident, which 
I hope to turn to the profit of other patients in the future. 

], From a rather close and extended study of the principles 
involved in the production and application of the galvanic and fara- 
dic currents, clinically, I am forced to conclude that there is no 
form of portable apparatus offered in the market which places at 
the disposal of the actual, working practitioner, the quality of cur- 
rent needed in the successful management of the great bulk of 
cases coming under: his care to which it is applicable, or in which 
electro-therapy is indicated. What he wants is the current of 
electrolysis, the current of chemical decomposition of compound 
bodies ; for it will be necessary, in the main, to hasten the re- 
moval of effete matter—matter not available for the purpose of 
life—as well as the decay of tissue which has lost its dynamic 
capacities in Ifving bodies, which is the real pathology of a large 
proportion of chronic cases which are or can be _ benefited 
by electricity. 

2, That any. really effective apparatus must, in the nature of 
things, be more or less complex, requiring a certain amount of 
mechanical skill to keep in order. 

3. That application through the hands and arms, by means of 
the tin or other metallic handles, always a prominent feature of 
the equipment of a portable machine, is, in the great bulk of 
cases, entirely useless. 

4, That water is the electrode better than all others, except 
for cautery purposes, or application to extremely small surfaces. 
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That any piece of bright and better flexible sheet metal, 
wrapped in wet cloth, preferably flannel, though cotton, linen, 
or silk answers very well, forms an electrode of the best possible’ 
character, better than metals or sponges. 

5. That the feet of the patient, as a general thing, ought to 
be immersed in warm water, or placed on a wet napkin, for 
general applications, passing current from back of neck along 
spine ; over chest, back and front, dwelling on parts tender or 
painful. The ceuben, or copper pole, at feet, zinc to superior 
parts. , 

6. That applications about the head must be cautiously 
made, as it is much more sensitive than any other part of the 
body, except the hands. 

7. That applications altogether local are useful and necessary, 
but succeed better after general application than alone or singly. 

8. That the class of cases most promising are those in which 
ordinary medicines have failed, and continue to fail, when given 
alone. But that the clinical case here reported will warrant its 
further application in acute stages of some kinds of sickness. 
Properly given it seems to me they can do no harm. 

9. That no application, whether general, or local, should give 
rise to actual pain, or be unpleasant, if it is expected to do any 
good. 

10. Electricity’can be made to do the work of blisters and 
other counter irritants, in some cases, more pleasantly and 
speedily than counter irritants themselves, but does not super- 
sede their use by any means. 

11. That electro-therapy does not take the place or render un- 
necessary proper medicines, when indicated. It merely supple- 
ments their action and makes their work more efficient. 

12. For, there are but two possible effects which galvanic and 
magnetic action can have on living tissues, viz.: hurrying up 
and modifying the speed and mode of molecular work. No 
material is supplied, only motion to existing material. As 
medicines represent ‘‘stored up force,” so I think of electricity 
as naked force—force disconnected from matter as it enters a 
living body. 





DROPSY OF THE AMNION. 


By W. H. BYFORD, A.M., M.D., Proressor or Oxnsterrics, Cricaco 
MEDICAL COLLEGE. 


In most cases, dropsy of the amnion occurs only in the later 
months of pregnancy, and rarely in a degree sufficient to be 
more than a cause of tedious labor. 

The tediousness in such cases is, doubtless, owing in part to 
the enfeebled condition of the vterine muscular fibres from over 
distention ; more especially is it due to resistence of the tou_h 
membranes which render the accumulation possible. 

While a moderate excess of liquor amnii at such a time:s not 
uncommon, a great and dangerous dropsical distention of the 
‘amnion in the early part of gestation is very rare. 

This latter condition undoubtedly is often prevented by the 
distention provoking powerful action of the uterus, and thus 
inducing abortion. 

I do not find acase of early and extreme dropsy of this mem- 
branous sac reported in the transactions of the London Obstet- 
ric Society from the time of the orsanization of that institution 
to the present. Dr. Hodge, in his great work on Obstetrics, 
ignores it; while Cazeaux and Leishman only compile a short 
account of it, and leave the impression that neither of them has 
seen it. | 

I desire to call attention to a case that recently came under 
my observation, in which the accumulation was g0 great as to 
endanger the life of the patient and call for instant and decided 
means of relief. ; 

The patient was an Irish woman, thirty-three years of age, 
the mother of three children, the youngest of which was’ two 
years old. She had always enjoyed good health, and passed 
through her previous pregnancies and labors without the occur- 
rence of any unusual circumstances. When I saw her, August 
30th, 1872, she supposed herself to be five months pregnant, and 
had for several weeks perceived foetal movements. 








30 SOUTHERN MEDICAL RECORD. 


About two months previously she had noticed enlargement 
of the abdomen, and since that time had increased in size very 
rapidly. When I first saw her, she presented the appearance of 
a patient with a very large multilocular ovarian tumor. The 
distension was so great that it caused much difficuity in breath- 
ing, and materially embarrassed the circulation. 

The tumor extended up to and under the ribs, crowding the 
diaphargm high up into the thorax, displacing the heart upward, 
and pressing the costal cartilages outward nearly to a horizontal 
elevation. 

The tumor was not definitely globular in its outline, but filled 
every portion of the abdomen and appeared to be packed into 
all the irregularities of that cavity. Its anterior portion was 
very promnient and uneven in contour, with several globular 
elevations of different sizes. One of these, and perhaps the 
largest, oc upied the epigastric and a part of the right hypo- 
chondriac ~ gions, the appearance of which strongly resembled 
one of the ’stic prominences so often observed in the multi- 
_locular ova +n tumor. 

To the i. t and a little below the umbilicus, a similar but 
smaller eminece could be seen, while the whole umbilical re- 
gion was occupied by what seemed to be another very large 
cystic projection. The lumbar regions were prominent but dis- 
similar in contour. 

The varied postures which the patient was directed to assume 
made no difference in the shape of the tumor. 

Percussion elicited no resonance in any part of the abdomen, 
except very near the spine on both sides. 

Fluctuation was apparent in every direction, but not equally. 
It was very indistinct anteriorly below the umbilicus, when 
percussion was made on the side of the tumor, but was quite 
quite distinct when the two hands were near together in this 
neighborhood. 

From opposite sides, on a level with the umbilicus, very de- 
cided fluctuation could be elicited. Fluctuations could also be 
perceived distinctly in any distant part of the tumor when per- 
cussion was made over the epigastric elevation, or on the hypo- 
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gastric region. No fluctuation was felt when the hand was 
placed over the resonant lumbar regions. 

Upon making a vaginal examination, the uterus was found to 
be very low in the pelvis, the mouth far back toward the sacrum 
and sufficiently open to admit the finger, and the membranes 
were very tense. I could feel the head of a foetus anterior to 
the cervix, and perform ballottment very easy; thus demon- 
strating the existence of pregnancy. 

By passing two fingers high up in the left side of the pelvis, 
manifest fluctuation could be detected by them when percussion 
was made upon the upper part of the tumor. 

The general aspect of the patient indicated great distress ; 
her breathing was hurried and imperfect, and her countenance 
was suffused; the pulse was accelerated and feeble; the feet 
and legs were cedematous; the skin dry but not unnaturally 
warm, and the patient complained of great thirst. For two 
nights she had been unable to assume the horizontal position 
from @ sense of impending suffocation, and had slept but little 
in the sitting posture. 

Drs. J. N. Lilly and E. O. F. Roler met me in consultation 
at 2p. M.. August 31st. 

There was no difficulty in ascertaining that all the symptoms 
were caused by a great accumulation of fluid in the abdomen, 
but what was the containing cavity was not so easily determined. 
The appearances alone, indicated, as we thought, the complica- 
tion of a multilocular ovarian tumor with pregnancy. We did 
not think of ascites, and dropsy of the amnion was not certain. 
By evacuating the fluid we could most likely arrive at a correct 
diagnosis. . 

The idea of paracentesis, although discussed, was not enter- 
tained for fear of puncturing the impregnated uterus; and we 
determined to evacuate that organ for the purpose of making 
one step in the diagnosis, if it did not relieve the patient. 

With the female catheter I ruptured the membranes and re- 
moved a pint or more of fluid, and through the rupture could 
feel the naked feet of a foetus. 

As an elastic and very tense substance was still to be felt in 
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the os uteri, and I was not certain of its nature, I requested Dr, 
Lilly to make an examination. He declared he could feel the 
unruptured membranes, and that I was mistaken in supposing 
I had penetrated the bag of waters. I requested him to finish 
the work. After making strenuous efforts to do so with his fin- 
gers without success, I gave him the catheter, and it required 
considerable force to pass the instrument through the mem- 
branes. When he succeeded the bed was instantly deluged 
with water, and the abdominal tumor diminished with great 
rapidity. 

Soon the outline of the contracting uterus could be seen and 
felt through the abdominal walls. The evacuation and contrac- 
tion continued, until the uterus assumed its ordinary shape and 
size at five months’ pregnancy. Thus the diagnosis and relief 
to the patient were both accomplished. 

Squibb’s fluid extract of ergot, in doses of thirty minims every 
two hours, was prescribed, and she was left in the care of Dr. 
Lilly, whose patient she was. Afterashort rest the uterus began 
‘to contract vigorously, and inabout two hours two foetuses, with 
their placenta and membranes, were expelled. Dr. Hutchinson, 
who was called to the patient on account of an unavoidable ab- 
sence of Dr. Lilly, made a careful examination of the expelled 
contents of the uterus, and assured me that, with the exception 
of the unequal development of the two membranous sacs, he 
could find nothing unusual about them. The foetuses were 
equal in size and very like each other in appearance. Taking 
everything into consideration, it was evident that the membra- 
nous cavity of one foetus was normal, while that of the other 
was distended with an enormous accumulation of amniotic fluid, 
and the membranes themselves were abnormally dense and 
tough. Much of the difficulty in arriving at a correct diagnosis 
in this case was caused by the great irregularity in shape and 
extreme amount of the distension. The early occurrence and 
rapidity of increase of the accumulated fluid, also produced un- 
certainty. 

Cazeaux, who is closely followed by Lishman, says that 
dropsy of the amnion rarely occurs before the fifth month of 
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pregnancy. In this case it commenced about the end of the 
third month, and attained a dangerous magnitude in the space 
of seven or eight weeks. 

The two authors just mentioned speak of the difficulty of dis- 
tinguishing between ascites and dropsy of the amnion, but do 
not consider the likelihood of confounding the latter affection 
with ovarian dropsy. They give the general symptoms present 
in our patient in a marked degree, viz.: scanty urine, cedema of 
the lower extremities and genital organs, thirst and fever, as in- 
dicating the presence of ascites instead of dropsy of the amnion. 


Dr. Washington L. Atlee, in his work of unsurpassed value 
on the general and differential diagnosis of ovarian tumors, 
speaking of dropsy of the amnion, says: ‘‘In this form of 
dropsy, therefore, it must be plain how closely it resembles en- 
cysted or ovarian dropsy in its physical characteristics. In be- 
ing rapid in its development also, it is not unlike acute cases of 
ovarjan tumors. It differs, however, from that, in uniformly 
suspending menstruation, and by altering the shape of the cer- 
vix uteri in proportion to its development, rapidly expanding 
and obliterating it, which is;readily ascertained by examination.” 
He might also have added ballottment as a valuable differential 
sign. 

Dr. Atlee details three cases, two of which he saw, and for 
the other he copied the notes of Dr. James W. Kerr, of York, 
Pennsylvania. One of the patients was five months advanced 
in pregnancy with twins, when spontaneous miscarriage took 
place. He estimated the amount of amniotic fluid discharged 
at three gallons. His other patient was seven months pregnant 
with quadruplets, when the four sets of membranes ruptured: 
successfully and spontaneously, and the whole contents of the 
uterus were expelled. The case communicated to him was mis- 
taken for peritoneal dropsy, and tapped at the end of six 
months. Thirty-two pints of amniotic fiuid were evacuated, 
when the uterus contracted down to its usual size at the six 
month of pregnancy. Ina few days the fluid was accumulat- 
ing so rapidly that it became a question whether the operation 


3 
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should not be repeated, as all the urgent symptoms were re- 
turning. Two weeks, however, from the time the fluid had been 
evacuated by the tapping, spontaneous expulsion ended the 
difficulty. The woman recovered rapidly from her confinement, 
and during the year and a half which had elapsed, at the time 
of writing, had enjoyed excellent health. 

Dropsy of the amnion is not mentioned as one of the fluid 
accumulations in the abdomen, liable to be mistaken for ovarian 
tumor, by Mr. Spencer Wells, in his work on ovarian tumors, 
or Dr. Peaslee, in his book on the same subject.—Chicago Med- 
ical Journal and Examines. 





SUMMARY OF SOCIAL AND SCIENTIFIC PROGRESS 
IN AMERICA. 


THE following summary of the social and scientific progress 


‘in America during the past hundred years, we copy from Chicago 
Medical Journal: 

During the century we have gained possession of, and 
brought largely under subjection, the vast domain on which we 
dwell, with its wealth of fertility and rich deposits of minerals ; 
established a government that is a model and example for na- 
tions struggling to be free‘ produced a galaxy of statesmen, 
generals, orators, philosophers, poets and scientists, who rival 
the fame of the classic Greeks and Romans, and whose names 
will lose their lustre only in the dissolution of the English lan- 
guage. My ; 

Two of the greatest inventions of modern times are of 
American origin: the steamboat, which carries trade and civili- 
zation to every quarter of the globe, and approximates the 
most distant countries ; and the telegraph, that swift bearer of 
thought, which, even more than the steamboat, makes other 
lands seem near. The material benefit, moral improvement 
and great enjoyment afforded the human race by these two in- 
vemitions, are entirely beyond our comprehension. 
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In agriculture we have taught mankind how to sow, cultivate 
and harvest by machinery, thus making manifold the capacity of 
every man who cultivates the soil. 

Our nation has furnished many ingenious instruments and de- 
vices to lessen the labor of women, and now, in addition to the 
machinery for spinning, weaving and knitting, we have added 
the universally used sewing machine. And so we might continue 
on these general subjects until a large book was filed, but we 
refrain, and turn to a rapid enumeration and brief mention of 
some of the most important achievements in medicine. 

Before proceeding, we stop to say that we are proud of our 
dentists, who are part and parcel of our great profession. 
American dentists, even before the Franco-German war, were 
the leading dental surgeons of the great cities of the continent. 
They were sought by the aristocracy of Paris, Berlin, Vienna, 
Florence, St. Petersburg, etc., as superior practitioners, and we 
are not informed that any change has taken place since that 
great struggle. 


In Materia Medica we have made a number of discoveries: 
worth special mention, among which is veratrum viride. The 
discovery of the peculiar properties of this plant and its thera- 
peutical application, were made by an American practitioner. 
Its effects in diminishing the rapidity of the circulation are very 
remarkable, and form a basis upon which rests its claims as a. 
remedy in inflammation ; and from much observation we are pre- 
pared to say that in pneumonia, pleurisy, cerebral inflammation, 
metro-peritonitis, and many other forms of inflammation, vera- 
trumviride is a remedy of very great value. We merely mention 
a few others, as cimicifuga, eupatorium, gelseminum, lobelia, | 
podophyllin, prunus virginiana, spigelia, senega, serpentaria, 
and sanguinaria. 

Surgery has been enriched by the researches of American 
surgeons to a degree that does us great credit. 

The war of the rebellion gave the members of our profession 
a field of vast opportunities, which was cultivated with an assid- 
uity, intelligence and ardor that have restilted in many very im- 
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portant improvements in operations already established, and the 
introduction of new and valuable processes in surgery. 

The profession in Europe have acknowledged the great ser- 
vice the surgeons of the armies on both sides of that great con- 
flict have rendered to the practice of surgery. 

Among other things, they have contributed largely to a cor- 
rect knowledge of the subject of resection of the joints, the 
treatment of wounds in the chest, the comparative superiority 
of out-door or tent accommodations for the wounded, to the 
confinements of such patients in hospital, and the preference of 
coffee to alcohol as a stimulant for soldiers in the field. 

In civil surgery a number of important operations have been 
given to the profession by American surgeons. The late Dr, 
Mott was the first to ligate the arteriainnominata. Dr. Brain- 
ard instituted the valuable process of drilling the broken ends 
of the long bones to promote their uniou in ununited fractures, 
with variations to suit the taste of the operator. This has been 
adopted as a permanent improvement in that embarrassing con- 
dition of things. 

The reduction of dislocated hip joint by manipulation, is now 
well understood and practiced as one of the great surgical im- 
provements of our time. ; 

Americans have done much to perfect and establish the oper- 
ation of excision for caries of the bones related to the hip joint, 
to the systematic development of the plan of treating inflamed 
joints by extension, and the use of adhesive strips for extension 
in fractures. ; 

It is now everywhere conceded that ovariotomy had its origin 
in America, and nobody seriously competes with our late great 
Kentucky surgeon, Ephraim McDowell, for the honor of hav- 
ing planned and executed this magnificent operation. He not 
only did the first successful ovariotomy, but he repeated, studied 
and worked it out in all its details, and taught it to the profes- 
sion. 

It is now universally acknowledged as a legitimate opera- 
tion, practiced in all citilized countries, and by common con- 
sent its introduction is att.ibu.ed to its rightful and success- 
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ful originator, and thus in doing tribute to its author, the sur- 
geons of the world unite in according the highest honors to his 
country.» 

This great achievement has hardly a parallel in surgical enter- 
prise, and the completeness of the operation, as it came from 
the hands of our renowned countryman, will appear the more 
remarkable when we consider the fact that some of the, most 
successful operators now believe there has been little, if any, 
improvement upon his simple but scientific method of perform- 
ing it, notwithstanding the many ingenious devices added by his 
successors. . 

Second only in importance to the original operation, is the 
practical and philosophical method of enucleating the tumor— 
taught by an eminent American cotemporary—under circum- 
stances that render its removal otherwise almost impracticable. 

The brilliant operation of removing an ovarian tumor by vag- 
inal incision, may be ennumerated among the recent triumphs of 
American surgery, which must eventually take rank as a prac- 
tical and legitimate proceeding, under circumstances that will be 
prescribed by future observation. Vaginal ovariotomy for the 
induction of the menopause in certain grave forms of chronic 
ovarian and uterine affections, not amenable to other methods of 
treatment, is now on trial in this country. 

If our memory is correct, the method of rapid reduction of 
chronic inversion of the uterus, has been perfected, if it did not 
originate, in this country, and one of our eminent gynecologists 
has had better success in the practice of it than has hitherto 
been attained. The enucleation of intramural fibrous tumors of 
the uterus, is another operation almost wholly American, and 
the gynecologists of this country were the earliest to practice it 
extensively and successfully. The indications justifying a resort 
to it, the instruments with which to perform it, and all the man- 
ipulation and different steps of the operation, have been so 
minutely and lucidly described and illustrated by two living 
gynecological surgeons, that it has been divested of many of its 
difficulties, and become practicable by practitioners of ordinary 
skill and experience. 
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The world is also indebted to American surgery for the only 
uniformly successful method of curing vesico-vaginal fistula. . 
Although operations of various plans had been devisedby many 
of the gifted surgeons of Europe, it remained for an American 
to simplify and bring it within the capacity of the general sur- 
geon. 

We think it is not too much to say that its successful per 
formance was barely possible in the hands of the most expe- 
rienced surgeons, while now we hear of its being practiced all 
over the country, and it is no longer regarded as an operation of 
extraordinary cifficulty. The numerous difficulties, previously 
insurmountable, have been met and overconie by the imdomita- 
ble persevereance of our professional compeers in this country. 

Growing out of the experiences in that operation is the intro- 
duction of silver wire for sutures in certain plastic operations, 
and now it is used extensively here and abroad. 

But the crowning event of the century, if not of all past time, 
is the American discovery of the means and methods of pro- 

ducing anesthesia. 

There is no discovery in the annals of medicine comparable 
to it except that of vaccination. It has created an era in the 
practice of surgery and obstetrics, and added an important ther- 
apeutical process in the general practice of medicine. The 
glory of this discovery is not shared by any but Americans, and 
it is an additional gratification to us to know that surgical au- 
thorities, the] world over, are returning to our anesthetéc as the 
most safe and reliable. Ay 

As now manufactured by several of our pharmaceutical 
chemists, ether is very nearly as speedy in its effects, and quite 
as effectual in causing a profound influence, as chloroform, or 
any of the newer compounds so highly praised. 

With a record, feebly indicated by this very imperfect sum- 
mary, as the result of the first hundred years of our national 
life, we are justified in expecting for the next century, such 
achievements as will make us rank with the most advanced of 
nations in every respect. ; 





**PUEPERAL INSANITY.” 


Read before the “ Society of Alumni of Miami Medical College,” September 23 
1875. By L. R. Landfear, M. D., Dayton, O. 


M+. President and Gentlemen: 

While looking around for a subject which would be of general 
interest to the members of this Association, my attention has 
been directed to a class of cases, to be met with in the practice 
of nearly every physician, and which ‘‘the” nothing new may 
2 adduced for those who have spent long years in the practice 
ci medicine, cannot but have some interest for those who, like 
myself, are comparatively young in the profession. 

I wish, therefore, to call your attention briefly to the subject 
of “Puerperal Insanity.”” To be able to detect the first low 
mutterings of the coming storm; the insomnia, malaise, irrita- 
bility, restlessness and unevenness of spirits; the pains in the 
head, the white and coated tongue, the constipated bowels ; 
the quick and weak pulse; the melancholy distrust, suspicion 
or perhaps some slight hallucination in regard to some one 
thing, each and all promising to develop into an attack of Mel- 
ancholia or Acute Mania so fraught with anxiety to friends; 
with care and vexation to the Practitiorer; to be able, I say, to 
detect all these symptoms and read them aright, is, in many 
cases, to avert the threatened danger. Immediate and active 
treatment is imperatively demanded, which, if neglected, may 
lead to the most lamentable results. 

It has been customary to designate all cases, occurring be- 
tween the beginning of pregnancy and the close of lactition, as 
Puerperal Insanity; more recently it has been subdivided into 
the Insanity of Pregnancy, of the Puerperal state, and of Lacti- 
tion; ‘‘ though” all are still included under the general head of 
Puerperal Insanity. The delirium, often occurring during labor, 
by some authors, is claimed to be still another division; but it 
is not generally recognized. 
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Cases of insanity during pregnancy are far less frequent than 
those occurring afterward. The periods of utero-gestation at 
which we may look for the majority of cases, are, according to 
Dr. Tuke, those which are generally considered critical, viz: 
the third, fifth and seventh months. The majority of cases ter- 
minate with the occurrence of labor. 

Between the two following divisions the line of demarkation 
is not so clearly drawn. By some it is claimed that the period 
of true puerperal insanity is during the first two weeks after 
labor ; while others give a much longer time. The majority of 
cases, however, occur during the first two months after de- 
livery. 

Following this form, is the insanity caused by undue or pro- 
tracted lactition. The injudicious and persistent nursing of 
infants, when there is an evident impairment of strength, as 
evinced by loss of appetite, weak pulse, languor and anemia, és 
a fruitful source of insanity. 

Dr. Forbes Winslow has called attention to what he charac- 
- terizes as a ‘‘stage of Incubation,” during which, as has been 
before intimated, we may hope for the most beneficial results 
from treatment. In an asylum practice this stage is rarely met 
with. It is only after weeks, and perhaps months, of incessant 
care and watching that the friends, worn out and discouraged, it 
may be, consent to the removal of the patient to an asylum. 
Before that point is reached the milder cases recover. 

Melancholia and Mania are the two forms met with, differing 
in no respects as regards symptoms and character from the in- 
sanity resulting from other causes. 

It has been claimed by some that the profanity and vulgarity 
of puerperal patients is so marked as to distinguish them from 
all others, an opinion controverted by the best authorities, by ob- 
servation and statistics. 

The suicidal impulse is very frequently present, as a source of 
unceasing care and anxiety to those having them in charge. Es- 
pecially is this the case in the melancholia of pregnancy and the 
lactition, where the persistence and cunning displayed in eluding 
the vigilance of nurses is often wonderful. 
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Much. has been said and written, and much speculation in- 
dulged in, as to the cause of ‘‘ Puerperal Insanity,” and yet the 
matter is in’doubt. Patholegical research throws but little 
light on the subject. Where leisions are found on post mortem 
examination, they differ in no way from those found in the in- 
sane from other causes. One fact, however, is well authenti- 
cated, that in a very large number of cases it is dependent upon, 
or associated with, an hereditary predisposition, and could the 
complete genealogy of every patient be ascertained, the number 
would be found to be far greater than is generally supposed. 

As to the exciting causes there is also a diversity of opinion. 
The earlier writers supposed that all puerperal diseases were 
caused by suppressed secretions or a metastasis of milk to the 
brain; some even claiming to have discovered milk within the 
cranium—a theory which finds few advocates at the present day. 
More recently the hypothesis has been advanced that the cause 
may be found in the excited condition of the whole sexual sys- 
tem during the puerperal period. The intimate relation existing 
between the brain and sexual system at other times, often being 
sufficient to produce an attack of insanity when the functions 
are interferred with, serve as an argument for those who advo- 
‘cate this doctrine, and the nervous susceptibility of the lying-in 
woman being so much greater and so common is,claimed as a 
good ground for her belief. 

The Anzmic and exhausted condition of many patients suf- 
fering from. puerperal insanity has led some to suppose that the 
Cause may be found in the Anemia and exhaustion consequent 
upon the puerperal condition; but this hypothesis is applicable 
to comparatively few cases. Possibly it may be in some cases a 
predisposing but scarcely an exciting cause. 

Sir James Y. Simpson, however, claims that it is due to a 
state of blood poisoning or toxemia—basing his belief on the 
similarity of the phenomena, at their supervention, to the blood 
poisoning of alcohol and the narcotic poisons. But ‘‘to what 
morbid change or to what special morbid agent in the blood 
it is due,” he candidly confesses that he does not know. As an 
argument in favor of his view, he states that ‘‘in a large pro- 
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portion of cases there is present, at the commencement, a 

marked state of Albumenuria.” Of the ten cases observed by 

him, in eight albumen was found in the urine. He further ob- 

serves, that ‘‘ where albumenuria exists there is always a di- 

minished elimination of urea and other excrementicious material 

which usually pass off with the urine. Urea accumulated in 

morbid excess in the circulating system does not fer se, or as 

urea, produce any special poisonous effects ; but to the sudden 

excess of carbonate of ammonia in the circulation, a salt which 

urea readily forms when it becomes decomposed, is due to Al- 

bumenuria resulting in convulsions, coma, etc. That when the 

whole chemistry of the blood becomes deranged, as is always 

liable to happen in Puerperal Albumenuria, other toxicological 

agents may become developed, possibly of an alkaloidial char- 

acter, which may be as certain of exciting delirium and insanity 

as an overdose of morphia or other poisonous vegetable alka- 
loid is certain of producing their special toxicological effects. In 

_ the blood of the puerperal female, modified as it is in pregnancy 
and delivery, and containing the effete elements of the disinte- 
grating uterus and the materials for the new lacteal secretions, 

ferments and agents may possibly exist which are more apt to, 
develop special morbid poisons out of the retained venal excre- 
tions than happens in other states of the system.” This, in 

brief, is the above named author’s view, and he concludes. by 
saying that ‘“‘the whole subject is yet quite dark and conjectu- 
ral, and will remain so until pathological chemistry is able to 

cast some light upon it.” In anasylum practice it is extremely 
rare, if ever, that Albumen is found in the urine of a puerperal 

patient, as it is seldom found except at the very onset of the 
attack, and is of but one or two days duration: frequently of 
but a few hours. 

Another exciting cause is due to mental emotions. Often a 
shock, which, under other circumstances, would produce no ill 
effect whatever, in a puerperal patient may be the feather which 
turns the scale and precipitates the patient into a condition of the 
most violent insanity. For this reason it is claimed that single fe- 
males are much more liable to suffer from this thalady than the 
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married, on account of the depressed condition of the mind 
during pregnancy: and the puerperal state caused by the unfor- 
tunate position. In some of the French hospitals, statistics 
show that a very large per cent. of the puerperal patients are 
single; greater by far than can be found in the hospitals of 
Great Britain or the United States. It may also be added that 
the disease is of more frequent occurrence in first than in sub- 
sequent labors, and in unnatural and tedious than in natural 
ones. 

The progress is very favorable. Even in an asylum, where 
only the more serious, and what might be called the chronic, 
cases are treated, the majority recover and comparatively few 
die. But from the greater number treated outside, by the gen- 
eral Practitioner, it is impossible to secure statistics which are at 
all reliable. 

From the Records of the ‘‘ Western Ohio Hospital for the In- 
sane,” I have collected a few statistics which may be of interest 
in connection with this subject. Unfortunately, on some impor- 
tant points the Records are silent. 

The whole number of females treated from September 1, 
1855, to November 15, 1874, was seventeen hundred and 
‘seventy-five (1775), of which number two hundred and five 
(205) were marked ‘‘ Puerperal,” divided as follows: Preg- 
nancy, twenty-eight (28), Puerperal State, one hundred and 
fifty-eight (158), Lactition, nineteen (19). One hundred and 
twenty-three (123) were discharged, Recovered, “eleven” (11), 
Improved, twenty-nine (29), Unimproved, thirteen (13), died, 
and twenty-nine (29) were still remaining November 15, 1874. 
In one hundred and fifty-five (155) cases it was the first attack, 
in thirty (80) the second, in eight (8) the third, in two (2) the 
fourth, in one (1) the fifth, and in nine (9) unknown. Two hun- 
dred and one (201) were married, and but four (4) single. From 
the above it will be seen that more than 55 per cent. were dis- 
charged as ‘‘ Recovered,” while undoubtedly nearly, if not all, 
who were removed by friends, as improved, eventually recov- 
ered. The average duration of attack, before admission in 
those who recovered, was 3 months and 27 days, and the aver- 
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uge duration of residence in hospital was 5 months and 15 days. 
Average duration before admission in the improved 1 year, 6 
months and 25 days; inthe unimproved, 2 years, 2 months and 
17 days. Of those remaining at the close of the year several 
have since gone to their homes cured. Of the thirteen (13) 
deaths, three (3) only were from the exhaustion of Acute Mania. 
_All others were from the intercurrent affections, such as Phthisis, 
Marasmus, Epilepsy, etc., the average duration of residence 
being 3 years, 7 months and 10 days. 

While the majority of cases recover, there are always two 
dangers to be dreaded—the danger to life and reason. With 
Acute Mania, the rapid and irritable pulse, running up to 120 
or 130 per minute, is seldom unattended with danger to the 
patient’s life, not unfrequently, however, even under these un- 
favorable circumstances, the patients do recover, and that very 
rapidly. 

At other times the bodily powers are restored while the mind 
is lost in an almost hopeless dementia. The principal danger to 
. life is from exhaustion, and it is indeed wonderful that so many 
recover from the effects of such intense excitement, fatigue and 
loss of sleep. 

In the treatment of Puerperal Insanity, as in that of so many’ 
other diseases, a remarkable revolution has taken place ; and, 
with the adoption of a more rational treatment, a correspond- 
ing decrease of the rate of mortality. Formerly venesection 
was resorted to on every occasion. No matter what the condi- 
tion, or how great the anzmia, the patient must be bled. The 
cold shower bath, and occasionally the surprise bath, were 
called into requisition; the latter consisting of a dark room 
with a trap in the floor, through which the patient, in her wan- 
dering about the room, was precipitated up to her arm-pits in a 
cold bath. 

All this has now been done away with, and the attention of 
the Physician is directed to the building-up rather than the 
pulling-down process. Especially is this the case with the 
anemic and exhausted patient, prostrated from loss of blood, 
protracted lactition or insomnia. In such cases tonics and caly- 
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biates, in addition to a nourishing diet, are imperatively de- 
manded. No preparation of iron is, perhaps, better suited to 
this class of cases than the Tincture of Perchloride, assisting, as 
it does, in the recovery of patients who have become exsan- 
guine from loss of blood following or during labor or from pro- 
longed lactition. 

In the early stages, purgation is recommended by the best 
authorities. A brisk purgative, bringing away large and offen- 
sive stools, has been known, in numerous cases, to restore the 
patient to reason. Beneficial results often also follow the admin- 
istration of an emetic where there is evidently an overloaded 
stomach with foul and coated tongue. 

In a certain class of cases, where there is great excitement, 
and depletion would seem to be indicated, excellent results will 
frequently be obtained from the use of vascular and nervous 
sedatives. Warm baths, also, exert a most soothing influence. 

The various anodynes, with a proper discrimination, play a 
most important part in the treatment. The various prepara- 
tions of opium are perhaps most frequently employed, but, in 
order that it may produce the most satisfactory results, it must 
be given in large doses, small doses often having a tendency to 
increase rather than allay the irritation. In very many cases 
opium seems of no avail, and recourse must be had to other 
remedies. Hydrate of Chloral, Conium, Hyosciamus, Canabis 
Indica, and many others, are all, in turn, valuable agents. In 
Bromide of Potassum we have another valuable remedy, which 
often produces a peaceful sleep after all other means have failed. 

In connection with the physical there is also a moral treat- 
ment which should by no means be neglected. Change of 
scene, separation from sympathising but injudicious friends, a 
removal, so far as may be, from old, and possibly disturbing as- 
sociations; the presence of entire strangers and the care of ex- 
perienced nurses, with firm yet kindly supervision, are of incalcu- 
lable benefit to patients suffering from this as well as from other 
forms of insanity. The speedy recovery of many a puerperal 
patient when removed to an asylum, is, I believe, due quite as 
much to these causes as to the physical treatment received. 
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From these remarks I would not be understood as advocating 
the immediate removal to an asylum of all patients suffering 
from puerperal insanity. Many, and perhaps the majority, may 
be successfully treated at home by the intelligent physician. 
Indeed the practice of some physicians of ‘‘shipping off” 
these troublesome patients to an asylum, without regard to 
their physical condition, can not be too strongly deprecated. — 
Such cases are not so infrequent as might be supposed, and re- 
flect but little credit upon the heart or intelligence of the attend- 
ing physician.: 

In conclusion, gentlemen, I cannot but express to you how 
fully I realize the imperfections of this paper, and how imper- 
fectly the subject has been brought before you; but, if I have 
succeeded in throwing a single ray of light upon the subject, for 
those who have never given it particular attention, I shall feel 
that my time has not been wholly misspent, and my object in 
writing it will have been accomplished. 


FIVE CASES OF CHRONIC ALBUMINURIA TREATED 
SUCCESSFULLY WITH LARGE DOSES OF IODIDE 
OF POTASSIUM. 


By T. 8. Sarre, M.D., or Natcues, MississiPrt. 


Case I. H. M—, mechanic, et. 80, was seen in summer 
of 1873. Was feeble and emaciated, appetite good, digestion 
unimpaired ; bowels constipated, face puffy, had been so for a 
month. Urine highly albuminous, 

He was treated with iodide of potassium, 10 grs. three times 
daily. At the end of seven days the dose was increased to 15 
grs. and afterwards gradually until he took 4 drachm morning, 
noon and night, when the puffiness of the face disappeared and 
the albumen gradually lessened in quantity and disappeared. He 
was dismissed in forty days. 

Case II. In January, 1874, J. H , engineer, zt. 28, con- 
sulted me. His urine was albuminous, and contained epithelial 
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casts and cells and some blood. He began the use of the potas- 
sium in five grain doses, but was not benefitted until he in- 
creased the quantity to 22 grs. Albumen, cells and casts then 
gradually disappeared. To arrest the escape of blood corpus- 
cles, I gave him 10 gr. doses of galic acid. He was dismissed 
in thirty-two days. At one stage of the disease this patient 
urinated 17 times in 24 hours. 

Case III, S, B——, planter, zt. 65, consulted me for ‘‘gen- 
eral debility, slow fever, and dropsy” in February, 1874, I 
found a very large quantity of albumen in his urine. He passed 
only a small quantity of urine at a time, but as often as every 
two hours night and day. Under the iodide of potassium treat- 
ment and a ferruginous tonic he was restored to health in forty- 
four days. , 

Case’ IV. E.B , negro, zt. 58, came ‘‘to be cured of 
bloody water and a stricture.” Was much emaciated; had 
been under treatment for five months. Urinated every two 
hours, and the violent straining which accompanied each act 
forced feces from his bowels. The urine not only contained 
blood, but albumen in considerable quantity. Dilatation of the 
urthral strictures gave him great relief. He soon passed urine 
without an effort, which enabled the sphincter to control the 
rectum. Iodide of potassium was given in increasing doses un- 
til he took 32 grs. morning, noon and night. On the thirty- 
fourth day from the initial visit all traces of albumen had disap- 
peared. Galic acid arrested the escape of blood: 

CasE V. A young woman, zt. 22, dyspeptic and dropsical. 
Her urine was albuminous, and contained epithelial casts and 
cells. Until relieved of dyspepsia her stomach could not toler- 
ate the potassium. On the 12th day, however, a tolerance was 
established, and the salt was administered, and the quantity 
cautiously increased, until she took 36 grs. daily, when the 
symptoms of chronic albuminuria disappeared. 

Remarks.—In none of these cases did the iodide produce the 
peculiar unpleasant results attributed to large doses of the rem- 
edy, but it invariably increased the appetite and the flow of 


urine. 
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I questioned each patient as to the probabilities of syphilitic 
taint being present: every one protested against the suspicion. 

My friend, Dr. John C. Inge, of this, place, has treated, with- 
in the past two years, four cases of this disease with large doses 
of the iodide of potassium, with similar results.—Americun Jour- 
nal of the Medical Sciences. . 


HYDRATE OF CHLORAL IN LABOR. 
By C. A. Prentiss, M.D, or GREENFIELD, Missourr. 


The article of Dr. Chapman (in the July number of this /Jous- 
nal) prompts me to add my evidence in favor of chloral in par- 
turition. 

It is a grave error to expect that chloral will relieve all the 
pain of labor when administered in such doses as will, at all 
times, be safe. There is an amount of false pain accompanying 
‘' labor, which is very tormenting to patients, and not in any de- 
gree to their advantage. To relieve this was my object in giv- 
ing chloral in the first instance; but after trial in many cases, I 
can report the following effects which I have observed ; 

1. A quiet and tranquil state of mind. 

2. Abridgment of the duration, and modification of the sever- 
ity of each pain. 

3. Pleasant and refreshing sleep §n the interval of pain. 

4, Relaxation of the os and consequent abridgment of the 
duration of labor. 

I have attended patients who were very nervous and excited 
by their forebodings of a serious termination, who in thirty 
minutes abandoned all such thoughts, and indulged in brighter 
and better hopes. 

Chloral modifies the severity of the pains, and limits their 
duration to the time the uterus is actually in contraction. Every 
practitioner has, no doubt, observed many cases in which the 
pain continues after the active contraction ceases, and the os soft- 
‘ns. This is what I have characterized as ‘‘ false pain.” 
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I have frequently witnessed patients very much exhausted by 
the suffering, in some instances, of protracted labor, refreshed 
and their strength restored by pleasant naps in the intervals of 
pain. 
I was called to attend a lady who had been in labor over © 
twelve hours. The pains were frequent and active, and the os 
dilated to about one inch in diameter, very firm and rigid. The 
old midwife in attendance informed me that no progress had been 
made in the last six or eight hours. I began the administration 
of chloral at once, and attended very closely to the case. In 
about forty minutes the rigidity began to give way, and in one 
hour more, labor was completed. This is only one case, to be 
sure, but to cite more would only be to repeat the history of 
this. ; 

The distressing after-pains are also modified, and may be fur- 
ther relieved by small doses of paregoric. 

My plan of giving the chloral is as follows: commence in the 
first stage with gr. v every fifteen minutes, until gr. xx or xxx 
are taken, more to be given in four to six hours if labor con- 


tinue and the remedy be indicated, but not to the extent of 
producing anesthesia. This amount I have found to be suffi- 
cient to prodnce all the effects I deem desirable. Some practi- 
tioners have recommended its use to the extent of inducing 
anesthesia, but this I consider unsafe, unnecessary, and unju- 
dicious.—American Journal of the Medical Sciences. 





Extracts AND GLEANINGS. 


Dr. A. G. SmytuE, of Baldwyn, Miss., has been using sali- 
cylic acid in a number of cases of diptheria with the most happy 
effects. He uses the article first as a local application to the 
diseased part in any stage he finds it, either by applying it in the 
dry acid, by blowing it out of a quill, or by dipping a damp 
camels’-hair pencil or moss into it, and applying to the affected 
parts ; or by mixing in thin syrup-of-squills, and use every four 
or five hours asa gargle. He also gives from one to four grains, 
according to the age of the child, in a sufficient quantity of gly- 
cerine; alternating at from three to four hours with from two to 
six drops of the tinct. chlor, iron, in a teaspoonful of syrup, 
other incidental indications to be met upon general principles. 
He has succeeded, so far, to his entire satisfaction in all cases 


when the treatment had been adopted before they were in a dying 
condition. 


A Worm Passes THROUGH THE WALL OF THE ABDOMEN—RE- 
coveRY.—By W. R. Hurst, M. D.—A little girl, daughter of 
Mr. C , of DeKalb county, fell from a wagon upon a rock, 
which produced a severe contusion just below the short ribs on 
the right side, about three inches from the umbilicus. She suf- 
fered considerably for a time, but in a few hours revived and 
went to play ; yet continued to complain, from time to time, of 
pain in the bowels. Const‘pation ensued, and it was necessary 
to give laxatives daily. The urine became scant and highly- 
co'ored, and the child became languid and dull. 

On January Ist, about one month after the accident, I was 
called, and found her with considerable febrile excitement and 
symptoms of acute pentonites. There wasa large lump on the 
right side of the abdomen, which was exceedingly tender. 

A full dose of calomel was given, and the bowels ordered to 
be kept open with laxatives. Apprehending an abcess, I endeav- 
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ted to promote resolution. After several days, finding I could 
not dissipate the swelling, I began the use of poultices, to en- 
courage the formation of pus, and hasten its progress to the sur- 
face; in the meantime keeping an eye to the condition of the 
bowels and urine, using nitrous ether and watermelon seed tea as 


diuretics. 

Soon the tumor pointed, and was opened. A copious discharge 
‘of pus easued, and continued discharging, though declining in 
quantity, until February 2d, when the child complaining of a 
tickling: sensation, the mother examined the place, and found 
three or four inches of a worm protruding from the abcess. She 
drew forth a lumbricoid about six or eight inches in length. 
Since then the place closed rapidly, and now (February 10th) no 
‘discharge appears ; no pain is felt, and the child is fast recover- 
ing her health. At no time was any fecal matter discharged - 
from the orifice ; nor did there seem to be any serious obstruc- 
tion to the. evacuation of the bowels. 

[The above case is certainly remarkable, and is important as 
teaching the possibility of recovery in what might be supposed 
as necessarily fatal injury to the bowels. In this case we opine 
that a rupture of the intestine occurred—probably the ascending 
colon—adhesive inflammation set up, and the bowel became 
attached to the inner wall of the abdomen, and an abcess formed, 
through which the worm made its exit.—Eb. ] 

TREATMENT OF SCARLATINAL ALBUMINURIA.—Dr. Vesey, in 
the Irish Hospital Gazette, gives a case treated by turpentine and 
vinegar, from which is the following extract: - . 

The anasarca was very much increased all over the body. 
‘The urine had been almost totally suppressed. During the pre- 
‘vious thirty-six hours not more than four ounces (if so much) 
had been passed. This was of the color of tawny port wine. 
‘The immediate treatment has a hot-bath, with mustard, followed 
by hot stupes to loins, a brisk purgative, and a turpentine 
‘enema. Turpentine confection was also administered in fifteen 
grain doses, every hour,-and venegar and water (1 to 4) was 
given, ad vb., asa drink. The bowels acted freely, and in three 
hours from the commencement of the treatment there was an 





52 SOUTHERN MEDICAL RECORD. 


improvement; the convulsions were not so severe, nor so fre- 
quent. Chloroform was also tried, but I did not derive the ben- 
efit therefrom that I expected, so did not persevere in its use. 

In twelve hours the convulsions ceased, and did not return. 
The turpentine confection was now given every third hour, and 
did not produce any strangury. The quantity of water was 
notably increased—six ounces in twelve hours. . He drank freely 
of vinegar and water, and was much pleased with it. He had 
very copious sweating, which continued for several hours. 

Dec. 23.— To-day patient much better; pale and “weak, but 
otherwise well; plenty of urine secreted, only a trace of albu- 
men; 20 blood or casis could be found. From this date the con- 
valescence was uninterrupted and complete. 

I need not enlarge on the condition of the kidneys in this 
case. It will be sufficient to say that it was-regarded as a case 
of masked scarlatina in the first instance, with the usual renal 
sequel, from exposure to cold. This view is borne out of the 
appearance of scarlatina in a sister of this boy a few days after- 
wards. 

The reasons for the employment of turpentine are too obvi- 
ous to be commented on. The vinegar was given with the 
idea of making the urea-poisoned blood purge itself of the of- 
fending matter through the skin, I do not venture to say that 
the diaphoresis was propter hoc, though certainly it was post hoc. 

In the current number of St. Bartholomew's Hospital Reports 
will be found a very valuable paper by Dr. Reginald Southey, 
who prescribed sulphurous acid and compound spirit of horse- 
radish in acute Bright’s disease. Of vinegar he says, “I do 
rot attribute her improvement very greatly to the large amount 
of vinegar in horseradish sauce that this patient took; and 
oftentimes since, in the persistent sickness of the uremic state, 
I have given the dilute acetic acid of the pharmacopee, in 
drachm or half drachm doses, with almost invariable benefit.’ 

The following article on the use of gallic acid in albuminuria . 
is by Dr. J. T. Jameson, in the American Practitioner: “ 3 wish,” 
he says, “to call attention te the use of gallic acid in the treat- 
ment of albuminuria as a sequel to scarlet fever, with which, in 
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a few caseg, I have met with marked success. My experience 
with the remedy has been as follows: 

“In my first case, occurring ina boy aged about twelve years, 
the symptoms were very severe. There was cedema of the 
face and lower extremities, but no effusion into the thoracic or 
abdominal cavities; violent headache; blindness; there had 
been four or five strong epiliptiform convulsions; urine was 
scanty and contained blood, resembling exactly water in which 
fresh beef had been washed, and coagulating about one-half on 
testing with heat and nitric acic. To relieve the cerebral symp- 
toms, a blister was applied to the neck, sinapisms,to the extrem- 
ities and lumbar region, cold to the head, and two or three 
doses of a mercurial with bitartrate of potassa. This was fol- 
lowed by iodide of potassium and a teaspoonful of a saturated 
solution of gallic acid every two hours. The acid was given in 
this manner for five days and nights in succession, the patient 
rapidly improving under its use, and the urine becoming more 
copious and less bloody. It was continued for twenty-two days, 
only at longer intervals, and at that date the urine when tested 
manifested the slightest possible trace of albumen, although 
the boy at this time was around the house and apparantly per- 
fectly recovered, having been so for a number of days. The 
tinct. ferrischloridi was given in small doses, and completed the 
cure. 

_ “ My second case occurred in a girl about six years of age. 
The eruption was very livid and thé skin had desquamated. 
The child recovered well from the fever, and was about the 
house. She went into a cold room to play with other children, 
and.a day or two afterwards the face became cedematous ; there 
was pain in the head; slight fever; urine'quite bloody, and on 
. testing in the usual manner presented considerable coagulation. 
The patient was put upon a saturated solution of gallic acid, a 
teaspoonful every two hours. In seven days the urine was free 
from albumen and copious in quantity, and the child seemed 
well, with the exception of debility, for which the muriated 
tincture of iron was prescribed. About ten days after this, in 
consequence of fresh exposure to cold, there was a slight re- 
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lapse, the urine becoming again bloody and the fage puffed; 
but on resuming the gallic acid for a few days these symptoms 
speedily subsided and the recovery became permanent. In this 
case the gallic acid was administered unaccompanied by any 
other medicine, except an occasional dose of castor oil to regu- 
late the action of the bowels.” 

“ Remarks—The treatment hitherto generally adopted in this. 
affection has been that of acting derivatively on the bowels by 
means of mercurials, followed by such diuretics as digitalis, 
sweet spirits of nitre, acetate of potash, etc.; but if future ex- 
periments should confirm the efficiency of gallic acid, I cannot 
but think we shall possess a remedy superior to any of the above. 
Fhe gallic acid, if I understand its action aright, enters the 
blood unchanged, and unchanged is carried directly to the con- 
gested and inflamed capillaries of the secernent portion of the 
kidneys, acting as an astringent and tonic upon them, promoting 
their contraction, and thus arresting the exudation of red blood 
corpuscles and promoting the normal seeretion of urine. I have 
seen no unpleasant effects from its administration as freely as 
above represented. It does not disturb the stomach, nor inter- 
fere with the appetite or digestion, but it does tend to consti- 
pate the bowels somewhat, rendering necessary the occasional 
use of a laxative.” 


MASTURBATION IN CHILDREN.—Dr. Jacobi says: “A boy 
of girl at play on the floor; they usually prefer the hard floor, 
and sometimes will select it in preference to a soft cushion or 
mattress. All at once they get quiet, cross the thighs, look a 
little pale in the face, soon become flushed, start up, remain a 
little immovable, eyes start now and then ; they become flushed 
and excited, and afterwards exhausted. Such attacks have been 
reported to him as occurring several times during the day. A 
number of cases have been reported to him where the children 
were closely watched, and seen playing with the genital organs, 
especially boys while in bed; and not only play with the penis, 
but finally erect it, and at last succeed in squeezing a small! 
amount of liquid from the orifice of the urethra; and that this 
occurred just at the time the face became flushed and the eyes 
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started in their sockets. The results of this habit in children 
are about the same as in the adult, as far as the languor and 
general irritability of the nervous system are concerned. Such 
children are irritable, frequently a little bloated; have that pe- 
culiar shyness which is present in adults when adicted to the 
habit ; have a peculiarly sallow skin, and the sebaceous fellicles 
are exceedingly well developed. 

“The sebaceous follicles in the skin of the infant are very 
large, and when about one year old they get smaller, but when 
this habit is contracted these follicles remain enlarged especially 
about the face. Probably a great many of the comedones seen 
upon the face of adults are the result of masturbation. Not 
all examples of this condition are due to this cause, but when- 
ever such a face is seen it reminds one of masturbation, and 
probably in many instances they are due to theinfluence of this 
habit. In boys affected by such habits erection of the penis. 
especially in the beginning, is a very common symptom. Now 
and then a case will be found which may be recognized by a 
simple inspection of the penis. When the habit has been con- 
tinued for some time the glans become enlarged, looks irritated, 
is reddened, and the prepuce is swolen. It has been stated 
that the same condition is sometimes seen about the genitals of 
girls, perhaps more frequently than in boys, and that there is a 
free secretion from the Bartholine glands and muciparous folli- 
cles about the orifice of the urethra. The labia majora also will be 
very large, and the clitoris is almost invaribly enlarged. It is 
said that there is a peculiar redness of the passages which can 
be easily diagnosticated from the redness of the mucous mem- 
brane of the vagina, which is so frequently seen in the cases 
of leucorrhoea occurring in small children. 

“Bromide of potassium is serviceable in preventing children 
from masturbating during the intervals of sleep, and also to pro- 
cure sleep. Alkalies may be used tothe extent of relieving 
what little catarrh of the bladder may be present. To dimin- 
ish the general irritability of the parts, lupuline and camphor 
are of service. Strychnia will be beneficial in many cases, as it 
is a generally useful remedy in all forms of nervous disease 
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caused by masturbation, either general wr local in character: 
and marked either by symptoms of partial paralysis or symp- 
toms of irritation. 

“ Hypochondria, when it occurs in children, was believed al- 
ways to be due to masturbation. Epilepsy and chosea have 
been produced by the habit. Local symptoms of debility are es- 
sentially those of more or less localized paralysis. Symptoms of 
loca lirritation are much more frequent. A peculiar hysterical 
cough such as heard in hysterical females, is occasionally heard 
among boys and girls, and in a large number of cases can be traced 
to masturbation as the cause. The doctor then related two 
cases, both occurring in Joys, in whom the hysterical cough was 
a prominent spmptom. Hemicrania was mentioned as a disease 
not infrequently found in children ‘8 or 9 years of age, as well 
developed as in the adult, and produced by self-abuse. Iron 
and balladonna are serviceable in the treatment of this symptom. 


“Another symptom found occasionally in children 7° 


years of age is neuralgia about the joints. This is much 
more frequent than has been observed in former years. The 
knee joint is very frequently involved, especially the internal 
condyle of the femur; also the styloid process of the ulna, 
and very frequently the vetebralcolumn. Excessive masturba- 
tion is the cause not infreqently in these cases. 

“Dr. Leaming mentioned incontinuance of urine as a symp- 
tom in children given to masturbation. In some of these cases 
the application to caustic to the prepuce and clitoris, just suffi- 
cient to make them a little tender, had been attended with 
much benefit. In the asylum’ with which he is connected it 
had also been observed that a change from a stimulating animal 
food, beef.and mutton, had been followed by good results, and 
that by so doing the habit was more easily managed. The habit 
has been found to be excessive among the children, and when 
one bad child is admitted, it réquires the closest’ watching to 
prevent its spread among the other children. The habit of 
wetting the bed and clothes had been broken up in the institu- 
tion by watching the children, and breaking up the habit of 
masturbation. These were children from 2 to 7 year sof age.” 
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On THE Loca vsE or Tannin.—Mr. Thomas writes to the 
British Medical Jourual, on concentrated solution of tannin as a 
styptic. I have used it for some years, as a topical application, 
in various diseases, though rather as an astringent than a 
styptic. To prepare it of full strength, an ounce of perfectly 
fresh tannin must be mixed with six drachms of water, in which 
it readily dissolves. The solution is athick fluid, the color and 
consistence of treacle, which keeps much better than tannin it- 
self. 

Most of the tannic acid found in shops contains a large pro- 
portion of gallic acid, and will not yield a very strong solution. - 
But, if an ounce of old tannic acid be mixed with two ounces 
of water, a tolerably strong solution, which answers for many 
purposes, may be decanted off after subsidence. 

The strong solution of tannin is a most powerful astringent, 
almost free from irritating properties. It is one of the best 
dressings for wounds, far superior to collodion, and even less 
irritating than the styptic colloid, which it somewhat resembles. 
If applied by a brush and allowed to dry, it soon forms a pelli- 
cle which excludes the air, and gives ease to pain. It may be 
applied to almost any form of ulcer, and to wonnds after ampu- 
tations or other operations, especially when not very deep. It 
answers well, for instance, after the operation for hare-lip, 
painted over the pins and threads, in the same way as collodion 
is sometimes used. 

In a female, aged twenty-six, the hair was caught between 
rollers and the whole scalp removed to within one inch of the 
left eyebrow, and two inches from the right, round on a level 
with the tips of the ears to about the external occipital pro- 
turberance, the periosteum being extensively removed at the 
Aertex. There was much suppuration, followed by erysipelas. 
After three months, exfoliation of bone occurred, and skin graft- 

‘ing was performed first with eleven grafts, and, six weeks subse- 
quently with twenty-one. After varied treatment, antiseptic 
and other, little progress was made, till, nine months after the 
accident, strong tannin solution was applied. Discharge and 
fcetor diminished at once, and the healing process went on more 
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quickly than before. Tenderness diminished, and the general 
health improved rapidly for the first time since the accident. 
The wound, eighteen months after the accident, was about half 
its original size, and the discharge trifling. The patient does 
household work, wears only a thin cap, and is little worse for 
the accident, generally or locally. 

Strong tannin solution applied to the ulcerated skin of ingrow- 
ing toe-nail at once removes pain. After one application, the 
offending corner of the nail may be readily raised, a little lint 
inserted underneath, and the nail allowed to grow up. Among 
many cases, I have in this way cured one in which evulsion, 
twice performed, had proved only a temporary remedy, the dis- 
ease being reproduced each time the nail grew.up. For crac’xed 
nipples, this solution, diluted with an equal quantity; of water is 
the best application, and corresponds to the tannin solution com- 
monly used for this purpose. 

Enlarged tonsils may be reduced by daily brushing with this 
solution. This treatment, though vastly inferior to extirpation, 
or even to the application of potassa cum calce, is painless, and 
therefore, in some cases, useful. 

Bleeding warts may be readily removed by this application, 
as also by the percloride of iron.. I have found the former to 
readily reduce the granulations from an unhealed umbilicus in an 
infant. 

On EXAMINATION OF THE HEART.—Dr. G. W. Balfour, in the 
Edinburg Medical Journal, remarks: 

From the formation and position of the heart, it is obvious 
that, though we can and may percuss out the whole of the car- 
diac dullness, this is quite unnecessary ; it is only of importance 
to ascertain its greatest extent of dullness vertically and trans- 
versely. Increase of the vertical dullness rarely indicates any 
alteration in the size of the heart itself, but is usually either due 
to hepatic enlargement, readily ascertained by an extension of 
these exploratory methods to the liver itself, or to pericardiac 
effusion—the former dullness, as a rule, extending below the 
sixth rib, the latter above the third; while a simple change of 
position of the heart, which may arise from various causes, is 
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indicated by a transference of the normal dullness upward or 
downward without any change in its extent. The apex-beat, 
except in several abnormal conditions, is, from the formation of 
the heart, the part which extends furthest to the left, and being, 
as a rule, preceptible to the touch, only requires to be percussed 
out in those exceptional circumstances where the true adex beats 
beneath a rib, and not in an interspace. The right auricle is, of 
course, that part of the heart which extends furthest to the 
right and being extremely dilatable, and readily influenced by 
any obstacles to the onward flow of the blood, transverse dull- 
ness about the level of the fourth rib comes to be an important 
indication of some obstacle to that onward flow, and therefore, of 
enlargement of the heart chiefly in auricular region. These, 
therefore, are the chief points in regard to which we look for im- 
portant information from the percussion of the cardiac dullness. 
Increase of dullness above the third rib indicates, as a rule, peri- 
cardiac effusion. Increase of the transverse dullness at the level 
of the fourth rib indicates obstruction to the circulation. If the 
apex-beat be displaced to the left and downward, the obstruction 
is probably aortic, and has primarily influenced the left ventricle ; 
if the apex-beat be not displaced downward, the obstruction is 
either mitral or pulmonary in its origin. 


ON THE RESEARCHEs OF Dr. CurRY, AND THE RECENT VIEWS 
WITH REGARD TO THE REMEDIAL USE oF WATER.—The researches 
of Curry were made at the close of the last and the beginning of 
the present century. 

It appeared, from the reading of the paper, that Curry resorted 
to the use of water extensively in the treatment of a great vari- 
ety of diseases. Not only were his observations made with 
regard to the effect of cold, but also of warm water. The results 
of his experience were extensively quoted, and the conclusion 
was easily drawn, that the water-treatment of to-day is essen- 
tially a revival of a practice adopted three-fourths of a century 
iago. It was an interesting fact, also, that Curry appreciated and 
clearly set forth the importance of the thermometer, and, indeed, 
the present axillary and self-registering thermometers were antic- 
ipated by him. The quotations from Curry, although so old, 
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sounded like the fresh observations of a master-mind upon this 
subject, so fully were they in keeping with the most recent views 
concerning the value of this remedial agent. 


THE COLD PACK. 


Prof. Flint’s method of using the cold pack is as follows: 

Wrap the body in a sheet wet in cold water, and then sprinkle 
with a watering-pot, and continue the pack from ten minutes 
. to half an hour, according to the temperature and condition of 
the pulse. Used in this manner he is of the opinion that we 
obtain all the benefits of the dath. 

Special reference was made to the internal use of water in the 
treatment of disease. The quantity to be taken in the treat- 
ment of fever should be regulated by the feelings of the patient. 
Air, food, and drink; these form the tripod whence emanate the 
laws which govern the hygienic management of our cases of 
fever. The internal use of water was suggested in the treat- 
ment of renal affections. A case was related in which the urine 
was scanty, albuminous, and of very low specific gravity, accom- 
panied by other symptoms of grave character, but was brought 
to a successful termination by water-treatment, originated and 
executed by Dr. Perry, formerly house-physician at Bellevue 
Hospital. The chief feature of the treatment was the adminis- 
tration of four ounces of water, or milk and water, every half 
hour, regularly and steadily persisted in. 

Dr. Leale presented the records of several cases in which he 
had resorted to the use of water with good results.—[From a 
paper read by Dr. Austin Flint, at a meeting of the New York 
Academy of Medicine. |—Mad. Record, 


Warsurc’s TincturE.—No one familiar with East India 
medical literature can have failed to have had his attention ar- 
rested by the extraordinary accounts of the action of a secret 
remedy—Warburg’s tincture—as a sudorific and antipyretic. 
Dripping sheets, mattresses soaked through, pools of sweat 
upon .the floor, violent tropical remittents broken up as by 
magic, soldiers and civilians, generals and privates, saved from 
imminent death by this nostrum ;—such has been the testimony 
of numerous physicians of unquestioned skill and probity. We 
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had always supposed the inventor and proprietor of this secret 
remedy to be an East Indian; but it appears that Dr. Warburg 
is a German, or at least is a practitioner formerly of Vienna, but 
now of London. By the advice of friends, he has revealed his 
composition to Professor Maclean, who, in the London Lancet of 
Novemver 13, imparts his information to the profession. The 
famous Netley, professor at the same time, speaking from large 
personal experience, attests the great value of the remedy, and 
especially its superiority to quinia. After affirming that many ~ 
great engineering works in the deadly jungles of Southern India 
were brought to completion mainly by the aid of Warburg’s 
tincture, he gives the following as the mode of administering 
and preparing it: 

‘The tincture is administered in the following manner: One 
half-ounce (half of a bottle) is given alone, without dilution, 
after the bowels have been evacuated by any convenient purga- 
tive, all drink being withheld; in three hours the other half of 
the bottle is administered in the same way. Soon afterwards, 
particularly in hot climates, profuse, but seldom exhausting, 
perspiration is produced; this has a strong aromatic odor, 
which I have often detected about the patient and his room the 
following day. With this there is a rapid decline of tempera- 
ture, immediate abatement of frontal headache—in a word, 
complete defervescence, and it seldom happens that a second 
bottle is required. If so, the dose must be repeated as above. 
In very adynamic cases, if the sweating prove exhausting, 
nourishment in the shape of beef tea, with the addition of Lie- 
big’s extract and some wine or brandy of good quality, may be 
required. 

“In the terrible remittent fevers described by Livingstone and 
his followers, the form of purgative described by the’ great 
traveller, and known to his people as ‘ Livingstone’s Rousers,’ 
may be premised. By no authors is the necessity for careful 
nutrition and due stimulation so much insisted on as by the 
companions of this immortal explorer, notably by the Rev. Mr. 
Waller, who, I believe, is a physician as well as a missionary. 
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DR. WARBURG’S TINCTURE. 


“B® Aloes (Socota.) libram, 

Rad. rhei (East India), 
Sem. angelice, 

*Confect. damocratis, ana uncias quatuor ; 
Rad. Helenis (s. enulz), 
Croci sativi, 
Sem. feeniculi, 

yCret. preparat., ana unc. duas; 
Rad. gentine, 
Rad. zedoariz, 

Pip. cubeb., 
Myrrh. elect., 

Camphore, 

tBoleti laricis, ana unciam. 

“The above ingredients té be digested with five hundred 
ounces of proof spirit in a water-bath for twelve hours; then 
expressed and ten ounces of disulphate of quinine added; the 
mixture to be replaced in the water-bath till all quinine is dis- 
solved. The liquor, when cool, is to be filtered, and is then fit 
for use.—Medical Times. 

Saicytic Acip (Bulletin General de Therapeutique, September 
30, 1875).—Professor Crede has employed at his obstetrical 
clinic at Leipsic, a solution composed of one part of salicylic 
acid to twenty to sixty parts of distilled water, and a powder of 
one part of the acid and five of starch. He has used these as 
vaginal injections after delivery, in ulceration of the cervix fol- 
lowing labor, and also as general disinfectants. The results 
have been so satisfactory that he particularly recommends this 
agent to all obstetricians. 

Dr. Frontheim has tested the efficiency of salicylic acid in 
thirty-one cases of diptheria, none of which died, and in none of 





* This confection, which consists of an immense variety of aromatic substances, was once 
officinal, and is to be found in the Ph. Lond., 1746. 

+ Dr. Warburg informs me that this ingredient was added to correct the otherwise ex- 
tremely acrid taste of the tincture. Many other substances were tried, but none answered so 
well as prepared ehalk. 

t This is the Poliporus laricis (P. officinalis, Boletus purgans, or Larch agaric), formerly,” 
Pereira, ‘used as a drastic purgative, and still kept by the herbalist.” 
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which were there any renal complications. In only one case was 
there paralysis of the soft palate. Those patients who were 
most seriously attacked were cured in about eight days; the 
others in two, three and four days. In the more serious cases 
he touched the diphtheritic patches every three or four hours 
with a sponge fastened on the end of a whalebone and dipped in 
a solution of salicylic acid. After each of these applications he 
also administered internally a teaspoonful of the same solution, 
which consisted of— 

Salicylic acid, grs. xxx; 

Water, f drachms v; 

Alcohol, q. s. 

He found that the salicylic acid appeared very rapidly in the 

urine, and gave a bluish violet reaction with the chloride of iron. 


TINcTURE OF CAPSICUM IN THE TREATMENT OF ‘‘ TIPPLING.”— 
A correspondent of Land and Water throws out some sugges- 
tions to alleviate, if not cure, “tippling in private life.” He says: 
Of course, as a rule, moral means, such as persuading.or fright- 
ening the patient, are futile. Dr. Ringer, in an able article in the 
British Medical Journal, in 1874, advocated the use of capsicum, 
“given in doses of the tincture (ten drops), bafore meals, or 
whenever depression or craving for alcohol arises.” It also 
induces sleep in early stages of delirium tremens. It obviates 
the morning vomiting, removes the sinking at the pit of the 
stomach, the intense craving for stimulants, and promotes appe- 
tite and digestion. This treatment I have tried with great suc- 
cess in several cases, and one in particular—that of a young 
man, whom no one by any means in his power could possibly 
keep feom tippling. Shut up the spirits, he had a key made on 
the quiet, while his wife was away for a day—of course he sent 
her. Take away his money, he would tipple on credit. He 
came under my care for bronchitis. I soon heard of the pro- 
pensity, and tried Dr. Ringer’s treatment. I began by giving 
him five drops of the tincture in a little syrup of orange-peel, 
and some orange bitters, and increased the dose of capsicum to 
twelve drops. He rapidly improved, and at the end of amonth 
he was quite another man. He was no longer to be seen ina 
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half-muddled state, hanging about the low cabarets and taverns 
by himself, but every day walking out with his wife, and taking 
an interest in all that was goingon. He left here for England 
about three months afterwards, and I have since heard that he 
still takes to his bottle (the capsicum bottle) whenever he feels 
inclined to indulge in the other sort of ‘‘tincture.” Another 
case was that of lady, over forty years of age, but not so suc- 
cessful as the one above cited. Of course, it is a great thing to 
wrap up the capsicum in a convevient vehicle, and the above, 
suggested to ne by M. Dutertre, the well-known pharmacien of 
our town, is, I think, as good a form as any.—British Medical 
Journal. 


BromIDE oF Litxtum (Zhe Doctor, October 1, 1875).—The 
Revue de Therapeutique gives the following as the result of Dr, 
Rouband’s test of this drug: 

1. Bromide of lithium is a drug which hes a twofold action. 

2. It possesses in a high degree the lithontripic qualities 
which are universally recognized in the salts of lithia. 

3. It affects reflex sensibility in a more energetic manner 
than the other bromides, without the unpleasant effects on the 
heart which the bromide of potassium has. 

4. Consequently, it takes its place in the first rank of antili- 
thic and sedative drugs, and its action is especially valuable in 
cases of the uric acid diathesis which are accompanied by painful 
phenomena.—Medical Times. 


A PowDER FOR THE TREATMENT OF Coryza (Le Progress Med, 
October 2, 1875).—Van der Corput recommends that the fol- 
lowing power be employed once or twice daily in cases of obsti- 
nate coryza: 

» B Subnitrate of bismuth, 3 ii; 
Powdered benzoin, 3i; 
Muriate of morphia, gr. iss, 
Mix, and make two powders. 


SULPHO-CARBOLATE OF SODIUM AS A PROPHYLACTIC IN SCARLA- 
T1nA.—Dr. W. Scott writes to the editor of the Medical Press 
and Crrcular ;—Without, on the present occasion, entering into 
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the interesting question of whether the minute particles of living 
matter which constitute disease germs consist of animal or veg- 
etable bioplasm, or the various other difficult points regarding 
the nature of the poisons of infectious disease, I am desirous to 
direct the special attention of practical and thoughtful men to 
the use of the sulpho-carbolate of sodium, both as. a curative 
and prophylactic agent in the treatment and cure of scarlatina. 
So far as I am aware, there has not been that general attention 
given to the subject which its vast importance demands. Mr. 
Crookes, Dr. A. E. Sansom, Dr. Brackenridge, perhaps others, 
deserve well for what has been already effected, and, so far as: 
my experience goes, I can fully confirm their testimony ; but 
unless a considerable number of the medical profession care- 
fully attend to the matter, noting cases and briefly publishing 
results, little partaking of certainty can be reliably settled. 

In scarlet fever, diptheria, and measles, the sodium sulpho- 
carbolate may be given in doses varying, according to age, from: 
five to thirty grains four times daily, and in a mixture with 
simple syrup, or other such ingredient, isin no way disagreeable. 
An extended trial is the all-important point at present, and for 
this time I need not only say that I have seen the use of the 
above named preparation followed by results far exceeding my 
most sanguine expectations, both in a preventive and curative 


point of view. —Medical and Surgical Reporter. 


NitRiTE oF Amyt in Gastratcia.—Dr. Forrest says: I first 
tried the nitrite of amyl by inhalation, and, obtaining a slightly 
relaxing effect only, gave the drug by the mouth, in a dose of 
m ijss. The first method, although exhibiting most of the 
characteristic effects of the medicine, failed to stop the pain, 
which end, however, was obtained by the second, in precisely 
eight minutes. The patient walked off, declaring that he felt 
peculiarly strong. The spasm, thus cut short, remained absent 
for about twenty-four hours, but then returned in full vigor. 
The experiment was again resorted to in like manner as at first, 
the dose by the mouth being increased to m iijss. The pain 
ceased as before, but has never since returned to an extent suffi- 
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cient to cause anything but a slight annoyance.—New York 
Medical Jouri.al. 


OssTINATE INTERMITTENT FEVER CURED By STEAM Batu. 
Dr. Finkelstein, of Jassi, in Roumania, states that intermittent 
fever is exceedingly prevalent in that country, and that while 
most cases yield to quinine in large doses, and to arsenic, obsti- 
nate cases sometimes occur which defy all ordinary treatment. 
He instances his own case as one of these. First attacked, in 
1865, with a quartan, he was benefitted by quinine, but had re- 
lapses whenever he stopped taking it, until he went to the 
mountains. He was then free from it for six years, until 1871, 
when he settled in Jassi. From this time until 1874 he was 
constantly subject to attacks— the paroxysms lasting from seven 
to eight hours. He took quinine and Fowler's solution, which 
had good temporary effects; also piperin, carbolic acid, and 
tincture of eucalyptus globulus, all without effect. On Septem- 
ber 4, 1874, he had the premonitory symptoms of a chill, and 
it occurred to him that as the process always ended in perspira- 
‘ tion, if he could induce free action of the skin an earlier defer- 
vesence might set in. He determined to take a steam bath at 
once, and before he could get his clothes off his teeth were 
chattering. His pulse was then.96. On entering the hot 
chamber its temperature was 102.2° F. He directed the heat 
to be increased, and when it reached 105° he began to have an 
agreeble feeling of warmth, and broke into a perspiration. 
Pulse then 100. After fifteen minutes, beginning to feel some 
oppression in the chest, he left the hot chamber and took a | 
cold douche. Finding, however, that the chill had not left him 
entirely, he returned to the sweating room, the temperature of 
which had meanwhile risen to 107.6°. - He remained there for 
twenty-three minutes longer, the temperature of the room reach- 
ing 111.2°. At this time he began to feel dizzy, and at once 
left the hot room, had himself well rubbed and douched, and 
at the end of the process, which lasted nearly an hour, he had 
no chilly feelings, and his pulse was 80, sinking to 70 after he 
was dressed. Six months had elapsed when he wrote, and he 
had no return of the disease, and had taken no medicine. Dr. 
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F. reports equally good success in the treatment of a similar 
case, in a patient of his, whom quinine and arsenic would not 
cure.—Berl. kin. Woch., Sept. 6, 1875. 

CarpoLtic Acip in Diapetis.—At the. session of the General 
Surgical Society at Cologne, held on February 15, 1875, Boese 
reported a series of observations made-on a case of diabetes 
mellitus, which had been treated with carbolic acid. A quan- 
titative estimate was made daily of both the sugar and urea. 
The patient was kept en an abundant ordinary mixed diet for 
sixteen days; then for fourteen days on a strict diabetic diet ; 
and then for a further period of thirty-one .days, while on the 
same diet, carbolic acid was given in the way recommended by 
Ebstein and Miller. For a further period of fourteen days the 
carbolic acid was suspended, while the same diet was continued. 
The patient then took the acid again until discharged. It ap- 
peared from the analyses that on beginning the diabetic diet the 
quantity of ‘urine and of sugar diminished, and remained so 
while the amount of urea continued at about the same figure. 
On giving the carbolic acid, the amount of urine and of urea 
remained unchanged, but the sugar diminshed by one per cent. 
to increase by that amount when the acid was discontinued, and 
diminish again when it was resumed.—Seriin. klin. Woch., Sep- 
tember 13, 1875. 

A PAPER on rectified spirit, (spiritus frumenté rectificatus,) by 
A. W. Miller, M. D,, Ph. D., is published in the American 
Journal of Pharmacy for November, 1875. The writer thinks 
that pure rectified spirit possesses merits and advantages which 
heretofore have not been properly appreciated by physicians, 
“‘French spirit,” ‘‘sweet liquor,” and ‘‘ rectified spirits,” are 
terms used by the liquor trade to designate pure rectified whisky 
freed from fusel-oils, coloring matter, and other impurities. It 
is obtained by percolating the ordinary raw corn whisky through 
fresh charcoal. It is the basis used by compounders of fancy 
liquors for their cordials, etc. All the various fusel-oils in a 
concentrated form have peculiarly penetrating and oppressive 
odors, but it is on these.in various proportions and admixture 
that the distinctive flavor of different liquors depends. It is by 
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no means certain that the medicinal virtue of spirit is enhanced 
in the smallest degree by the costly flavors which characterize 
the choicest cognac, Jamaica rum or Bourbon. In the plain, 
rectified spirit, however, we possess a liquor of almost absolute 
purity, which deserves to be regarded as the type of a simple 
arterial stimulant. It can be obtained everywhere with facility, 
of standard and uniform strength, and at a fraction of the price 
of the fancy flavored liquors. The conclusions are the follow- 
ing: Rectified spirit is almost always strictly pure, while the 
more expensive liquors invariably contain fusel-oils, and fre- 
quently other impurities. The market price of rectified spirit 
is at present from $1.25 to $1.50 per gallon, that of the fancy 
flavored liquors from $2.50 to $12.00. While the taste and 
odor of rectified spirit is not so tempting as that of the choice 
cabinet liquors, it is entirely free from the disgusting taste and 
smell of ordintry diluted alcohol. It has not yet been estab- 
lished that the more expensive liquors are in any way superior 
. to rectified spirit, or that their physicological action presents 


tangible points of difference.—Boston Medical Journal. 


THE FORM OF ALCOHOL To BE USED MEDICINALLY.—The 
above question is discussed in the American _Journalof Pharmacy, 
by M. A. W. Miller. He says :— 

Raw corn whisky or high wine, such as is used for the manu- 
facture of alcohol, is undoubtedly strictly pure, as‘ there is no 
incentive whatever to its adulteration. Nevertheless, many vile 
epithets, such as “Jersey lightning,” ‘‘rot-gut,” etc., are heaped 
upon this, simply because it is lacking in smoothness, oiliness, 
and body: so that it meets with little favor among those who 
are sufficiently familiar with it to recognize at once its want of 
age. 

In the asthenic forms of many diseases, it is of prime and 
often of even vital importance to administer alcohol. Nothing 
as yet known so well substitutes the functions of food, and thus 
bridges over the chasm of greatest prostration, during which 
the system would otherwise inevitably succumb. 

While we cannot and dare not dispense altogether with a drug 
of such inestimable value, what is there to be gained by running 
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the unnecessary risk of inculcating a taste for the truly fragrant 
bouquets of choice French brandy, or the almost equally pre- 
cious old Kentucky Bourbon? We can well afford to dispense 
with this meretricious and alluring haut gout of liquors, which, 
even in their purest state, are but too apt to win boon compan- 
ions, ready and willing to follow their enticing solicitations. 

The economic aspect is another strong point in favor of the 
introduction of plain rectified spirit into use as an officinal med- 
icine. Why should the poor day laborer, suffering, perhaps, 
from typhoid fever, or, it may be, pulmonary phthisis, be com- 
pelled to devote his entire compensation for twe or three days 
of hard toil to the purchase of a bottle of pure imported brandy, 
when the value of an equal amount of pure spirit, from which 
he will derive quite as much benefit, can be earned in as many 
hours ? 

We may sum up as follows: Rectified spirit is almost.always 
strictly pure, while the more expensive liquors invariably contain 
fusil oils, and very frequently other impurities. _The current 
market price of rectified spirit at present is from $1.25 to $1.50 


per gallon, that of fancy flavored liquors ranging from $2.50 to 
$12. While the taste and odor of rectified spirit is not so tempt- 
ing as that of the choice cabinet liquors, it is entirely free from 
the disgusting smell and flavor of the ordinary diluted alcohol. 


CHLOROFORM AND Morpuine.—As long ago as 1864 Bernard 
discovered accidently the valuable form of anesthesia that could 
be produced by combining the effects of chloroform with those of 
morphine. The very same week the discovery in the laboratory 
was, confirmed by a clinical observation of Nussbaum; and to- 
day this combination is frequently utilized in practice. In his 
new lectures, Bernard discusses the theory of the combined 
action of these two powerful agents. It is known that after a 
small dose of morphine (14 centigrammes) by subcutaneous in- 
jection, the inhalation of a very small amount of chloroform 
suffices to determine anesthesia. Conversely, an injection of 
morphine at the moment that the effects of chloroform are about 
to pass away will renew anesthesia, much more profound and 
prolonged than would be caused by a single fresh inhalation of 
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chloroform. In the first case, the morphine has begun to de- 
stroy the physiological properties of the nerve element, thus 
rendering them more excitable, as are all elements when begin- 
ning to die. In this state they are susceptibie to a far less 
degree of vitiation of the blood by chloroform than when in a 
normal condition, and hence succumb much more rapidly to its 
influence. In the second case, as the anesthesia is beginning 
to disappear there yet remains some chloroform in the blood, 
and this amount, insufficient to suspend the properties of sensi- 
tive elements in a normal condition, becomes sufficient when 
they are submitted to the action of morphine. Hence, two 
agents acting upon the same elements, but in @ way which, if 
not antagonistic, is at least entirely different, may so combine 
their effects as to produce a result similar to what would have 
been obtained by a more powerful and dangerous dose of one 
of them alone.— Virginia Medical Monthly. 


IN STRYCHNIA POISONING, chloral has been found more suc- 
cessful than in spontaneous tetanus. In a case quoted in the 
| Revue Therapeutique, June 15, paroxysms of opisthotonos were 
occuring every 30 or 40 seconds. After administration of 1 
grm. 80 centigrammes of chloral, the paroxysms ceased, but 
returned in 30 minutes. After a second dose, a new pause o: 
80 minutes; after a third, only one slight access occurred in the 
course of 3 hours; and after a fourth, the patient fell asleep and 
awoke cured. 

In the report of the Edingburgh committee, appointed to in- 
vestigate the antagonism of various poisons with one another, 
the mutual action of strychnia and chloral was carefully tested. 
(Brit. Med. Journal, vol. 2, p. 436,°:1874.) The average fatal 
dose of chloral was shown to be for a rabbit, 21 grains to every 
3 lbs. of its weight; for strychnia, ¢;th ofa grain. This ascer- 
tained, it was found that the simultaneous injection of gyth grain 
of strychnine, and 15 grains of chloral, was followed by recov- 
ery; or, in other words, a non-fatal dose of chloral, if given at 
the same time as a fatal dose of strychnine, was able to avert 
death. If the administration of chloral followed that of strych- 
nine in from 2 to 8 minutes, it was equally successful as an anti- 
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dote; but was useless if given later than 10 minutes from the 
time of poisoning. <A fatal dose of chloral, however, was little 
modified by strychnine. The committee consider these facts of 
immense importance for the treatment of strychnine poisoning, 
tetanus, and other spasmodic diseases.— Va. Med. Monthly. 
CHLORAL As A LocaL APpLicaTION FOR Utcers.—A writer in 
the Lancet says:—On visiting the wardg of Guy’s Hospital, we 
saw several patients on who a solution of hydrate of chloral 
had been used as a local application to ulcers, and the results 
appeared to be sufficiently satisfactory to be worthy of record. 
Mr. Lucas commenced the use of chloral among his out-patients 
in August last, for cases of sloughing wounds and fetid ulcers, 
and, being pleased with the result, he has since given it a some-. 
what extensive trial in the wards. The effect of the local appli- 
cation of chloral appears to be that of a powerful stimulant and 
disinfectant ; it has no soothing or sedative effect upon the part 
to which it is applied, but, on the contrary, gives rise to con- 
siderable pain, which lasts some time; nor does it, even when 
used over a very extensive surface, ever become absorbed in 
sufficient quantity to act as a hypnotic. Whether it is taken up 
into the circulation or not, matters little, since the quantity used 
as a local application is so small, compared with the dose ad- 
ministered as an internal remedy, that were the whole of the 
drug applied to find its way into the blood, the qtfantity absorbed 
would still be very much less than that of an ordinary sleeping 
draught. Its local application is, therefore, eminently safe and 
free from the dangers which sometimes follow the use of opium 
lotion or carbolic lotions long continued. Mr. Lucas has used 
solutions of various strengths, that which he has found most 
useful being a solution of four grains of hydrate of chloral in an 
ounce of water. The application of a lotion of this strength is, 
as we have just stated, often attended with considerable smart- 
ing, which may last a quarter of an hour, but the smarting be- 
comes less at each subsequent application. In cases where the 
patients have complained much of the smarting, the lotion has 
been diluted to the proportion of three or twé grains to the 
ounce. The treatment of foul sloughing ulcers by means of : 
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chloral lotion has been attended with great success, the surface 
of the sore quickly cleansing and as- suming a healthy appear. 
ance, whilst the subsequent healing has advanced with a rapidity 
in some cases quite astonishing. 

Under the use of chloral lotion the ulcers quickly became 
sweet and clean, and the cuticle spread over them with very 
great rapidity, even while the surfaces of the sores were still 
considerably below the level of the surrounding skin. The 
smaller ulcer was completely healed within the fortnight, and at 
the time we saw the patient all that remained of the large one 
was a small fusiform patch of healthy granulations, about half 
an inch in breadth and two inches in length, upon which a blue 
line of cuticle was rapidly encroaching. —. S. Reporter. 


SULPHURIC ACID IN DISEASED JOINTS.—At Guy’s Hospital, 
l.ondon, says the London Afedical Times and Gazette, the treat- 
ment of diseased joints by sulphuric acid is likely to be fully 
tried. Mr. Cooper Forster has resorted to it in one or two 
cases, and some weeks ago we had the opportunity of seeing 


the method applied by Mr. Durham. 

Three patients were thus treated on this occasion, all of whom 
were suffering from advanced pulpy degeneration of the synovial 
membrane of a joint, and in oné case a condyle of the femur 
was also necrosed, and a small piece of bone was removed from 
the joint with forceps. Four joint$ in the three patients were 
operated upon; in one patient the ankle-joint, in one the knee, 
and in one the knee and wrist-joints were the seats of dis- 
ease. The mode of operating was simply to make one or more 
incisions into the joint, let out any flaky or puriform fluid which 
might be present, and then to stuff strips of lint soaked ina 
mixture of one part of the sulphuric acid of the shops with two 
of water, into it. The parts were then covered with carded 
oakum and a bandage, and the limb was fixed ona splint. No 
great amount of pain can be produced by the application, for 
one of the patients seemed quite comfortable and without any 
sign whatever,of suffering, when we saw her again, about half 
an hour after recovering consciousness from chloroform. 

Through tke courtesy of Mr. Howse we saw, at the same 
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visit; several cases of excision of the knee-joint which had been 
operated upon by him. Mr. Howe operates in the usual way, 
but his method of immediate after-treatment is somewhat differ- 
ent insome of its details to that which is generally followed 
elsewhere. After the operation is finished, and before the pa- 
tient leaves the operating-table, the limb is set in a modified 
McIntyre splint, such as has been before described in these col- 
umns as in use at other institutions ; then the spaces between the 
sides of the splint and the limb, are filled with cotton-wool soaked 
in melted wax; next a roller soaked in the same material is ap- 
plied around the limb, and splint above and below the wounded 
parts. The wound itself is treated strictly on Lister’s plan, ex- 
cept that sixteen thicknesses of gauze, instead of eight, are used, 
but no oil-silk or mackintosh. Another point is that one-third 
of the mattress is removed from the footboard end of the bed, 
and the cradle for swinging rests immediately upon the corded 
webbing of the bedstead. This much facilitates the dressing 
of the wound, and does away with the inconvenience of draw- 
sheets, while the other limb rests quietly upon a pillow raised 
to the same level as the mattress itself. 

By adhering to this method, Mr. Howse has had excellent 
results with respect to limb as well as to life. The mortality, 
indeed, has been very small, for out of twenty-seven cases he 
has lost but two—one patient died of pyzmia, whilst ulceration 
sloughing were going on about the leg not operated upon, and 
after firm union had taken place between the bones at the seat 
of the excised joint; whilst the other died of tubercular menin- 
getis, and had tubercle deposited in several of the abdominal 
viscera, 


THE COMMUNICATION OF TUBERCLE IN FooD.—The Edin- 
burgh Medical Journal states that Professor Gerlach, of Berlin, 
details an elaborate experimental research on the question, 
whether tubercular matter, or the flesh of tubercular animals, 
can communicate or excite tubercular disease if taken as food ? 
The method employed by Gerlach was to introduce into the 
stomach of the animal one or two doses of tubercular matter. 
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The effects, if any, were observed; and if the animal did not 
die from these, it was killed some weeks or months after the 
administration of the substance, and a post-mortem examina- 
tion was made. Great is the importance of the inquiry, not 
only from a hygienic point of view, but also. as relating to the 
etiology of tubercle, and its transmissibility in the human race. 
The conclusions arrived at by Professor Gerlach may be summa- 
rized as follows :— 

1. There is a specific virulent material in tubercle, and many 
of the symptoms of tubercular disease are due to the absorption 
of this virus. | 

2. This virus exists in tubercle in all its stages, but apparently 
in greater intensity in cheesy masses. It is tound in recently 
formed tubercle, and miliary tubercle. 

3. The infection begins first in the mucous-membrane of the 
mouth, and if the tubercular matter be in contact a sufficient 
length of time with the mucous membrane’ of the alimentary 
canal, it may communicate the disease to the whole lymphatic 
- system. 

4, While tubercular disease has special characters in different 
animals, all tubercular matter, when introduced into the alimen- 
tary canal from one species to another, is more or less virulent. 

5. The tubercular matter of birds, especially that of the com- 
mon hen, is very virulent, and is identical in its action with that 
of mammalia. ° 

6. The fibrous tubercle of horses, without a trace of cheesy 
formation, is just as infectious as the miliary tubercle of cattle. 

7. The flesh of tubercular animals is also infectious, though 
in a much less degree than tubercle itself. 

8. Tubercular material cooked for a quarter to half an hour is 
‘still infectious, though in a much less degree than that not cooked. 

9. The effects of poisoning by tubercular matter taken into 
the alimentary canal are irritation of the mucous membrane, both 
of the alimentary and respiratory tracts, enlargement and ten- 
dernsss of the lymphatic glands, enlargement of the bronchial 
glands, and the formation of tubercle in the lungs and other 
organs. e 
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Tue Use or Corp 1n Scariatina.—In the Lancet, Septem 
ber 4th, Dr. J. T. Eddison says, quoting several cases showing 
the value of cold in this disease : 

All sorts of objections have been, and still are, urged against 
the use of cold in scarlet fever. anger is ‘said to arise from 
‘«driving in the rash,” frota internal congestion, from the rapid 
loss of body temperature and consequent depressicn and it is 
also said that the risk of renal mischief is thereby increased. 
If it were proved that the occurrence of nephritis is more fre- 
qquent after treatment by cold, it would be a very valid objection 
to the practice of it, and the real truth can only be learned by 
an examination of a large number of cases. From my own ex- 
perience, I am inclined to disbelieve that any harm results in this 
way. The fear of the occurrence of nephritis from this cause 
originates, no doubt, in the generally acceptea opinion that the 
affection of the kidneysso commonly occurriag ater scarlet fever 
is due to ‘‘ draughts,” or “ catching cold,” or to leaving bed too 
soon. I think this opinion is not founded upon sufficiently good 
grounds, and that every one in the habit of seeiny cases of scarlet 
fever must often have seen nephritis beginning before, as well as 
after the patient has left his bed, and as often in ‘cases kept in 
warm stuffy rooms, as in those in which fresh cool air has been 
freely admitted to the sick chamber. ‘‘ Catching cold” is made 
to do duty as a cause for so many conditions for which we can 
find no better explanation, that it is adopted at ‘once and with- 

_ out hesitation, in order to account for any otherwise inexplicable 
phenomena. There appears, at any rate, to be no good ground 
for assuming that cold bathing increases the chance of an attack 
of nephritis, and in the two cases here reported the urine did 
not become albuminous after repeated bathings. Objections on 
the: ground of the trouble and increased expense in nursing are 
scarcely worth consideration, if it be true, as I believe it is, that 
this mode of treatment is better than any other. The difficulty 
is perhaps less in treating scarlet fever than in dealing with 
other cases, because the patients are usually young and 
easily lifted in and out of bath, but when, from the weight of 
the patient, or thegveakness of the attendants, it is impossible 
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to use the bath, the patient may easily be packed in wet sheets, 
with or without pieces of ice placed here and there, or india. 
rubber bags, or large bottles filled with ice, may be placed 
around the patient. The bath gives better results than any other 
plan, when it can be thoroughly carried out, and the most sat- 
isfactory way is to begin with the bath at ninety-eight or one 
hundred degrees, and coel down gradually to about seventy. It is. 
of course, better that the temperature of the patient and of the 
water should be frequently taken, but the hand is generally a 
good enough guide-as to the water, and the appearance of the 
patient always indicates the improvement in his condition. This 
is well illustrated in the case of S. F—— (aged eight), near the 
end of the fifth day. The little patient was then drowsy and 
delirious, the temperature being one hundred and four degrees, 
and three-quarters of an hour in a bath, beginning at ninety de- 
grees and cooled down to sixty-eight degrees, resulted in the 
cessation of delirium and drowsiness, and a reduction of the 
temperature (in axilla) to 95 degrees. In the case of M. A. S—— 
(aged four), a similar bath for one hour reduced the temperature 
from 105.3 degrees to 95.6 degrees. There was no dangerous 
depression, or bad symptom whatever, from this low temperature. 
In scarlet fever, as in other allied disease, the cardiac impulse, 
and the character of the heart sounds are safer guides as to the 
condition of the heart and circulation, than is the pulse at the 
wrist, the latter being often very deceptive. 


SPRAIN. —Professor Levis says: When a patient is brought 
to you for diagnosis, hold the foot firmly in the left hand, and 
with the right hand make firm pressure upon the upper part of 
the fibula; if the patient flinches and cries out with pain, and 
if, on further examination, you find some lateral play of the 
joint, you have the certainty of tracture of the lower end of the 
fibula, even without crepitus, which is not always easily made 
out in this situation. If, on the contrary, pressure on the fibula 
does not add to the pain of the patient, you will direct your at- 
tention to the joint, and ask yourselves if you have to deal with 
injury of the ligaments, or of the tendons, and if the swelling be 
due to effusion into the joint, or into the®sheaths of the ten- 
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doris. I am convinced that stretching of the tendons of the 
flexors and extensors is a frequent condition, too oftén ignored. 
They are especially liable to sprain where they curve, the ex- 
tensors around the external, the flexor around the internal mal- 
leolus. Diagnosis is made by putting the injured muscles upon 
the strain. In the case before uB, you see the patient flinches 
from extension; we are, therefore, sure we have sprain of the 
extensor tendons. Have wealso effusion into the joint? There 
are two points where the joints is comparatively superficial, at 
the inner and outer sides of the extensors. Looking at these 
points we find the hollows naturally existing effaced, and pres- 
sure, even slight, gives exquisite pain. Our diagnosis is made 
We have here sprain of the joint, with effusion into the joint, 
with sprain of the extensor tendons. In regard to treatment, 
a recent sprain is best treated by hot water. Put the foot in a 
bucket of hot water, kept as hot as can be borne for half an 
hour. Just how this acts we cannot say, but there seems to be 
more than a revulsion of circulation. We may then dress 
with an ordinary bandage, or better, some fixed dressing which 


shall keep the parts at rest.—Medical and Surgical Reporter. 


STOMATITIS MASERNA.—Dr. J. B. Hoag writes to the Jour- 
nal of Materia Medtca: 

I have recently come in possession of a prescription, which, 
from the testimony of those who have repeatedly used it, and 
in whom I have most explicit confidence, as well as from my 
own experience and observation, I believe to be, when thor- 
oughly and judiciously used, as nearly a specific in this com- 
plaint as it is possible for any medicine to be in any disease. 

The prescription is as follows : 

BR Biniodide of mercury, grs. V 
Iodide of potassium, grs. X 
Water, oz.j. M. 

Dose, gtts. 3 to 6, three times a day, after meals. For topi- 
cal use, add 6 drops to a tablespoonful of water, and wash the 
mouth thoroughly three or four times a day. 

It is of great importance that the water should contain no 
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alkaline properties, hence the necessity of using distilled rain, 
river, or other ‘‘ soft” water. 

It should be given after meals, as, when given on an empty 
stomach, it is liable to nauseate. 


DuraTIoN OF BLOoPLESs OPERATIONS.—At a recent meeting 
of the fourth Congress of the German Surgical Society, Prof. 
Langenbeck stated his opinion that it was of extreme impor- 
tance to determine more accurately than has yet been done how 
long a limb can be deprived of blood, during a bloodless opera- 
tion, without danger either to it or to the patient. He thought 
that the constriction could be kept up for a very long time with- 
out fear of gangrene, if the patient could only overcome the 
disagreeable sensation which the bandage caused. We, how- 
ever, particularly need experiments on animals, to determine 
the exact limit of safety. In long operations on the bones— 
for example, resections—we can see that the bloodlessness is 
not complete in them as in soft parts around, and that capillary 
bleeding occurs from them when not a drop of blood issues 
from the muscles. Prof. Langenbeck continued: ‘‘I have re- 
cently kept up the contrition in excisions of the ankle joint for 
an hour and a half, without any ill effect. After this operation 
I always find a plaster-of-Paris bandage the most comfortable 
and useful dressing ; but still lately there was one great disad- 
vantage attending its use—namely: that it became soaked with 
blood as soon as it was put on. In the last two cases in which 
I have operated, I have kept up the compression until the band- 
age was perfectly hard, and then cut large openings in it until 
the whole wound could be seen, and only then removed the 
constriction. The abundant hemorrhage which now occurs from 
the vessels of the periosteum and the bone soon stops, if the 
femoral artery is compressed for a short time; with a little care 
the blood can thus be kept from soaking into the bandage.”— 
Medical Times and Gasette, July 31, 1875.—Buffalo Medical 
and Surgical Journal. 

HyYDRASTIN IN GONORRH@A.—Dr. J. N. Bredin, in the Zon- 
don Lancet, says: ‘‘ As far as internal treatment is concerned, 
I merely give in the first stage a saline aperient to be continued 
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three times daily for four or five days, together with the followgin 
injection: hydrastin, one drachm; solution of morphia, 
(Magendie’s), two drachms; acacia mucilage to four ounces; to 
be used three times daily. This I have employed when inflam- 
mation ran very high, without even the slightest ill effects, and 
have used it in every stage of gonorrhcea with the most benefi- 
cial results, when every other treatment, both internally and 
locally, had failed, including red sandalwood oil: But there is 
one remark I wish to make regarding the use of injections, 
which medical men generally forget, and that is, to tell their 
patients to micturate previous to its use. Unless this is done, 
injections in gonorrhoea are useless. Hydrastin is used very 
much in different parts of the United States, and very success- 
fully. My last patient was a farmer who had a gleety discharge 
for seven months. His medical man had quite wearied him out 
with injections, etc., all to no purpose. I at once tried the hy. 
drastin, and in two weeks he was quite well.” —Chem. Gazette. 


TREATMENT FOR HYSTERICAL ATTACKS.—According to M. 
Charcot, who has lauded this method very highly, compression 
made with the hands over the abdominal region corresponding 
to the ovaries, will almost instantly arrest the most violent at- 
tack of hysteria. 

In this regard, Dr. Caffe reports, in his journal, the following 
interesting facts : 

More than thirty-five years have passed since I witnessed, 
with Professor Chomel, a most violent attack of hysteria in a 
young woman of high social position, thwarted in her marriage 
projects. The very learned clinician (who was at that time the 
family physician) immediately advised me to make compression 
with both hands in the iliac fosse of the patient. The attack 
promptly subsided through the compression of the aura hys- 
teria—La Tribune Medicale.—Lancet and Observer. 


A NEw SALVE FoR THE ITCH.—R_ Styrax ; flor sulphur; 
cret. prepar. aa 16 grms.; * green soap ; | axung aa 32 grms. M. 
This ointment is of a greenish-yellow color, of good consist- 





* 1 gramme equals 153 grs. 
} Soft soap of the’ druggist, 





80 SOUTHERN MEDICAL RECORD. ’ 


ence, and of an agreeable odor. The patient applies the oint. 
ment at night before going to bed, taking good care to rub it 
in thoroughly over those parts where the acari are usually 
found. These inunctions are repeated for two consecutive days; 
the patient can go about his business through the day; at the 
end of three days the patient takes a full bath. For infants at 
the breast, an equal part of simple cerate is added to the oint- 
ment.—Dr. Weinberg, in Wiener-Medic. Wochenschr.—Lanzet 
and Observer. 


CHINOIDINE PILLs FoR CHILLS :— 


RB.” Chinoidine’.....ccccccssccsoess cocseeee » seosseseel OUNCE, 
Ext. Colocynth.... ..... biglptinnraparennncven 1 drachm. 
Oil Black Pepper 1 drachm. 
Carb. Iron, Precip......++0....socsscceseseseeel drachm. 
Pe BCR as cssonenossiacene sonsencoesss ces 1 drachm. 
Quinia Sulph.......cccccccecceceesees seoeeseee- 1 drachm, 


Mix—Pill mass, Div., and make 360 pills. 

Those pills should be sugar-coated, in order to have them retain 
their pill form during the warm months of the year. 

For an adult, who is laboring under any form of intermitting 
fever, I usually direct the patient to commence twelve hours 
before the paroxysm, taking two pills every four hours, until six 
have been taken; and so repeat, commencing before each ex- 
pected paroxysm, and so continue, from day to day, until the 
disease is broken up. 

In order to prevent a relapse, (as happens with those cases 
treated with Sulph. Quinia exclusively,) the pills should be 
repeated, at least, once a week, the same as if the fever was 
expected. By so doing, the impoverished condition of the 
blood is so improved, with respect to its normal healthy condi- 
tion, that the system is completely fortified against a return, and 
a cure completed. 


‘Nitrite oF Amyt 1n HiccovcH.—Dr. Simon, of Chicago, 
reports in the Chicago Medical Journal and Examiner that a.pa- 
tient who had hiccoughed for twenty-six hours, and been sub- 
jected to various treatments without suecess, was relieved almost 
instantaneously by inhaling three drops of the amy]. 
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‘COLLODION IN TREATMENT OF Carious TEETH.—Dr. Lardier 
advises, in L’ Unton Medicale, to drop some collodion into cari- 
ous teeth, after the latter have been cleaned and dried. The 
liquid collodion exactly fills the cavity of the, tooth; the ether 
evaporates, and narcotizes the nervous twigs. By solidifying 
the collodion protects the tooth.from the contact of the air. 
Dr. Lardier states that he has thus succeeded in relieving many 
patients. 

Use of ApocynuM CANNABINUM IN Dropstes.—Dr. Walter 
Lambert writes to the Canada Lancet that during a practice of 
nineteen years he has often prescribed milk-weed for the relief 
of dropsies, and with success. He says: ‘‘I always employ 
the root, and have it dug fresh frem the earth, and advise a 
strong infusion to be made, of which the patient is directed to 
drink freely, so as to procure two or three watery evacuations 
from the bowels during the day. It is true that it has some- 
times failed to meet my expectations and wishes, but this might 
be partially accounted for by the root hot having been gathered 
at the proper season of the year; and in some cases its failure 
has doubtless been due to the origin of the malady. I have 
found that it is more likely to prove of service in hepatic and 
cardiac dropsies, and its virtues to be owing to its alterative 
action on the glandular system, as well as its hydragogue prop- 
erties, whichwill not fail to put in an appearance when the drug 
is administered in sufficient doses. 


Styptic CoTron iN THE TREATMENT OF OrTorRHGA.—Dr. 
Thamas G. Morton, of Philadelphia, writes to Zhe Medical 
Times that he has used stypt‘c cotton with excellent results in a 
number of cases of dischaige from the ears. 

The styptic cotton is prepared as follows: Takea roll of fine 
jeweller’s cotton and thoroughly saturate it in a mixture of 
Monsel’s solution of the subsulphate of iron, diluted with two 
parts of water; let it stand in the mixture for forty-eight hours; 
press the liquid out, and dry in a warm room, then pick or card 
out in fine shreds. It is better to make it in small quantities, 
as there seems to be some change in the cotton when kept for 

6 
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any length of time; losing its texture and breaking up ina 
fine powder when handled, thus rendering it unfit for application. 
In the case cited, the first plug was removed the day following 
its insertion, showjng a healthier condition of the metus, with 
marked lessening of the discharge; all the pus was absorbed by 
the cotton, which left the drum and canal quite clean; at the 
end of the first week only a slight moisture remained, and in a 
fortnight the cure was complete, and has so continued; the 
opening in the tympanum closed up at the same time. 

Encouraged by success in this instance, he has since used no 
other treatment in a very large number of cases of otorrhcea, 
and always with the same excellent result. 

Before using the cotton, the ear should each time be thor 
oughly cleansed with tepid water, with a Davidson's syringe, 
and the canal then wiped out with common cotton ; then a por- 
tion of the ‘‘ styptic cotton ” should be rolled upon an _instru- 
ment having a screw shaped extremity, an illustration of which 
accompanies the original article. The plug of cotton being at 
least the length and width of the canal and carried in until the 
pulg rests close to, but not in contact with, the drum; by re- 
versing the screw movement the instrument is easily withdrawn, 
leaving the cotton behind. 

The first few plugs should: be changed daily, then, according 
to the lessening of -the discharge, not so frequently. 

He has not observed any trouble or pain arise from the use of 
the styptic cotton, while it usually has an anodyne effect. 

[In preparing this cotton, a precaution not mentioned by Dr. 
Morton consists in carefully cleansing it with caustic soda to re- 
move adherent oil, and subsequent washing to get rid of the 
alkali. |—New Remedies. 


THE D1IAGNosIS OF SECONDARY HEART AFFECTIONS.—In 
an article in the Lancet, Dr. J. M. Fothergill says: 

In forming a diagnosis of secondary affections of the heart, 
and determining that the heart symptoms are really .consequen- 
tial to some prior and casual disturbance of the circulation, 
there are several points deserving of special notice. 

1, The attacks of dyspnoea, palpitation, or sensation of heart 
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stoppage are not induced by effort but come on independently 
of any exertion. They not uncommonly come on during great 
quiet, and even when lying in bed. Not rarely they permit of 
active exertion, which does not tax the heart in this class of 
cases; while in primary affections of the heart effort always— 
or almost always, to be very safe—reveals the existing adynamy- 
A little active movement will render the evidence of true heart 
failure more pronounced, as I remember well in an old man who: 
used to take a.sharp turn around the house to illustrate how 
exercise made his heart palpitate; while in pure cases of 
secondary heart affection exertion does not induce the attacks. 

2. The pulse is not that of cardiac debility; even when the 
pulse is very irregular there is a force about it which. resists 
compression, quite different from the irregular compressible 
pulse. of cardiac dilitation. There is indeed the sustained pulse 
of high blood pressure in the midst of the irregularity, or inter- 
mittency. Not rarely, if the arteries are atheromatous, the ir- 
regularity is found along with a full sthenic and powerful pulse: 
—a combination, once well noted, ever afterwards recognizable, 
though not described by words. It is a matter of no slight 
moment to become familiar with the pulse of these conditions. 
The feeling of the pulse here is not a mere formal matter, but 
a measure which often gives valuable indications and directs the 
line of investigation to be pursued. 

3. The first sound of the heart is good usually—loud, clear,. 
and of fair tensity. It preserves its muscular sound, and is not 
simply valvular, and does not approach the second sound in 
character. When there is much hypertrophy, the first sound is. 
loud and long. Not uncommonly there is some reduplication 
of the first sound from delay in the contraction of one of the 
ventricles. On examination of the heart, it is found acting wel], 
and not giving evidences of lack of power. The rythm may be 
disturbed; but there are not evidences of heart failure accom- 
panyiag the disturbed rythm. 

4, The second sound of the heart is accenturated. This is a: 
most important diagnostic point. In primary disease or debil. 
ity of the heart, this symptom is never found; in the forms of 
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heart trouble which are the consequences of some prior dis. 
turbance of the circulation, causing a rise of blood-pressure in 
the arteries, this objective symptom is never wanting. The ac- 
centuation of the second sound will, of course, be more or less 
intense, according to the rise in the blood pressure. It may be 
found at both the pulmonary and aortic valves. It is most dis- 
tinct, however, at the aortic valve; and heard most loudly at 
the second right costo-sternal articulation. The semi-lunar 
valves are closed by the recoil of the elastic arteries; if then 
the tension in the arteries is increased, these valves will be closed 
with unwonted force, and their closure produces an accentuation 
of the normal sound. Such accentuation is ever found in the 
pulmonary valves when the mitral valve is diseased; here it is 
the measure of the engorgement of the pulmonic circulation. 
When heard at the aortic orifice this accentuation may be asso- 
ciated with aortic aneurism, with general paralysis of the insane, 
or with the general rise of blood pressure in lithiasis. It is 
easy to separate these conditions. The Germans attach great 


importance to this objective symptom, as might be supposed 
from their general high estimate of signs whose existence and 
explanati n are clear and rational. If the second sound is pro- 
duced by the recoil of the elastic arteries, when the blood pres- 
sure is abnormally high this sound will be unusually loud. 


THE CATHETER IN ENLARGED PROSTATE.—-At a meeting 
of the Tri-States Medical Association, held at the Delaware 
House, New York, December Ist, 1875, Dr. W. L. Appley, of 
Cochecton, New York, read a paper on the treatment of en- 
larged prostate; adyocating the early use of tke catheter as 
the best remedy; giving his experience, and the result of sev- 
eral cases treated by him in this way. Three men over sixty 
years of age, that had acquired the tolerance of the catheter, 
and introduced themselves four or five times daily, and could 
not void a drop of urine without it, depend upon it entirely to 
empty the bladder. One had used it two years, one four or five, 
one had worn a silver catheter, constantly, for ten years, remov- 
ing it once a week, long enough to wash it. The man is hale, 
ruddy-faced and quite active. The Doctor urged it as a duty 
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upon the profession, to be unanimous in insisting upon the early 
use of thc catheter by the unwilling patient; and have him un- 
derstand the importance of commencing the use of the instru- 
ment early, and have him learn to be his own surgeon, and ac-. 
quire the tolerance of the instrument before he has retention. 

The Association voted, unanimously, to have the paper pub- 
lished. — Medical and Surgical Reporter. 

PuRITUS VuLva.—Dr. Gill—(St. Louts Medicat Journal) 
writes: The nitrate of alumina has given more satisfaction 
than any other remedy, or combination, I have prescribed in quite 
a number of cases. 

Indeed, patients have repeatedly told me it acted like a charm, 
relieving them immediately, and that they could not do without 
it. | 

The form in which I have used it is from four to six grains to 
the ounce of soft water, using it as a vaginal injection, or exter- 
nal wash, I ordinarily direct the patient to take a teaspoonful 
(beginning with rather less at first) of the powder, put it into a 
pint or a pint and a half of soft water, and use as a wash, or 
vaginal injection once, or if necessary, twice a day. In hot 
weather it may be needed twice a day. 

The remedy is not to be obtained of all druggists; I have 
found difficulty at times in procuring it. This is the only ob- 
jection I have found to it. 

THE Corp Water TreaTMENT.—Dr. Foltz, of Lyons, has 
lately published, in Lyou Medical, a valuable series of papers, 
containing the results of his employments of cold water injec- 
tions in typhoid fever. He states that they exert a general and 
local action. The local action consists in a cooling sensation, 
accompanied by intestinal contractions. The general action 
produces slackening of the pulse, marked diminution of tem- 
perature, and quietude of the nervous system. It abates thirst, 
excites the appetite, and increases the secretions. The cooling, 
sedative, and tonic action is about the same with all injections 
under 38 degrees (Centigrade) ; but it is so much more intense 
and durable as the injection is colder, more abundant, and more 
frequently repeated. —Medical and Surgical Reporter. 
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ADMINISTRATION OF Raw Meat.—-Dr. Lailler proposes to 
mix 100 grs. of grated raw meat with 40 grs. of powdered 
sugar, added afterward 20 grs. of Bagnols wine (sparkling ?) and 
3 grams of tincture of cinnamon. This mixture has an agreea- 
ble taste and is easily digested.—Jour. de Phar. et de Chim., 1876, 
Nov., p. 367. ! 

SOLUBILITY OF Borax IN GLyceriIn.—According to Gan- 
dolphe, glycerin dissolves, at the ordinary temperature, its own 
weight of borax by triturating them in a mortar, or more rapidly 
by applying the heat of a water-bath. This solution which 
keeps unaltered is well adapted for mouth washes after the ad- 
dition of some clarified honey or honey of roses. 100 parts of 
water dissolve only 8.33 parts of borax. Boracic acid is like- 
wise more soluble in glycerin than in water, but not to the same 
egree as borax.—Jbid, from Union Phar. 


THE BROMHYDRATE OF QUININE.—Gubler.—(Zimes and Ga- 
sette,, October 9, 1875.)—Terminating his account of the Thera- 
peutical Employment of Bromhydrate of Quinine (Journal de 
Therapeutique, September 10,) Prof. Gubler arrives at the follow- 
ing conclusions: 1. The bromhydrate corresponding to the sul- 
phate of the same base is more soluble and more rich in alkaloid 
than the latter. 2. It possesses -the physiological properties of 
salts of quinine in general, and probably also the thera>eutical 
virtues of its officinal congener. 3. Still the action of the brom- 
hydrate seems to differ from that of the sulphate of quinine, not 
only by the moderation of the symptoms of quinic intoxication 
(zvresse,) but also by a marked tendency towards nervous seda- 
tion and hypnotism. 4. The qualities it thus possesses especi- 
ally indicate its use in the treatment of the congestive and 
febrile affections of the nervous system—neuralgia-neuritis, ir- 
ritative neuroses, encephalic hyperemia, etc.,—in combating 
which it has already furnished excellent results. 5. The bro- 
mide has manifested remarkable power in a case of incoercible 
vomiting, and has frequently been of service in cases ordinarily 
amendable to the sulphate, as in visceral or articular fluxions, 
whether diathesic or not, rheumatismal or gouty, and in symp- 
tomatic fevers @ frigore, etc. 6. This new medicine has been 
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given in quantities of from six to fifteen grains per diem, in 
doses of three grains, administered sometimes in the form of 
pill, and at others of hypodermic injection. 7. Injected into the 
cellular tissue, it has always proved absolutely inoffensive. In 
no case has the hypodermic injection of three grains of the 
bromhydrate (equivalent to about four and a half of the sul- 
phate) been followed by the slightest inflammatory accident, 
neither redness nor tumefaction being visible next day around 
the seat of puncture. 8. This complete inocuity, joined to its 
greater solubility, constitute an incontestable superiority of this 
new combination of quinine, and recommend it wherever there 
is indication or necessity of administering quinine hypoder- 
mically. 

SULPHATE OF CADMIUM IN ACUTE URETHRAL BLENORRHAGIA. 
Dr. Gazeau prefers this agent as an injection to sulphate of zinc, 
its astringent action being more energetic and persistent. In 
chronic blenorrhagia of some years’ duration the sulphate of 
cadmium is useless. —Amcrican Practitioner. 

On THE Use oF HEAT IN METROKRHAGIA.—M. Noel Gueneau 
de Mussy.—(Aznales de Gynecologie, July, 1875.—In many cases 
of metrorrhagia resisting the action of all classical means, the 
writer has used, according to the recommendation of Dr. Chap- 
man, applications of water over the sacral region, as hot as the 
patient could bear them. The water ought to be renewed every 
two or three hours. In all cases, the hemorrhage, even the 
most obstinate, ceased. Dr. Chapman used water at a tem- 
perature of 46° C. The writer used the water at a temperature 
even more elevated.—Chicago Medical Journal. ' 

Varix.—Rigaud.—(Za France Medicale, Sept.)—In opera- 
tions for varicose veins of the spermatic cord and extremities, 
R. began by exposing the vein and cauterizing it with Vienna 
paste (Pruner, Strasburg, 1851.) He noticed a considerable 
shrinkage of the veins when exposed to the atmosphere, and 
was thus led to try exposure without cauterization. 

The vein is simply laid bare and isolated from contiguous 
tissues by a bit of black ribbon, a strip of plaster, or an India- 
rubber sound. About the seventh day the vein is commonly 





88 SOUTHERN MEDICAL RECORD. 


found obliterated. It gives way, and the parts heal rapidly. 
One hundred and forty cases of simple varix of extremities, and 
nineteen of varicocele, were thus successfully treated. In one 
case, the internal saphenous vein was implicated, with severe 
phlegmon and other serious complications. Success was hardly 
hoped for, but the termination was quite as happy as in the 
other instances. —Chicago Medical Journal. 


Tue. TREATMENT OF DiFFERENT Forms oF HEADACHE.—W. 
H. Day, M.D.—(Lancet, September, 1875.)—This is an article 
ealled forth by a previous one on the same subject by Dr. 
Moxon. Dr. D. objects to the classification of sick headache, 
as depending on the digestive system. ‘‘ The nervous!system 
is primarially at fault,” and the digestive disturbance is a conse- 
quence. In persons predisposed to it, overwork, fatigue, late 
hours and excitement bring it on when no derangement of the 
digestive organs exists. Some young women with dysmenor- 
rhoea suffer at every menstrual period. The autkor favors the 
use of bromide of ammonium and iron tonics, taken for a long 
time, to modify the nervous sensibility. 

The headache occurring in many children who are debilitated, 
who have some hereditary cachexia, in those who show an ap- 
titude for learning, and who, after any mental effort, become 
listless and variable in temper and manner, sometimes dull, at 
others fidgety and quarrelsome, with weak pulse and frequent 
sighing and yawning, and poor appetite—this headache he 
thinks is due to some ‘‘intricate change in the cerebral mem- 
branes or tissues of the brain.” The headache may last for 
‘months together, and is aggravated by rigid discipline, moral or 
physical. 

Bromide of potassium is the remedy, and must be continued 
for a long time, and be followed by cod liver oil and other 
tonics; iodide of potassium is often a valuable addition. He 
agrees with Dr. Moxon, that when, with headache, sickness of 
stomach and prostration are extreme, the extremities are cold 
and pulse feeble, and there is intolerance of light and sound, and 
the patient has been for days without relief, it is proper to inject, 
hypodermically, one-sixth of a grain of acetate of morphia. 
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This is often followed by perfect relief. The addition of the 
120th or the 80th of a grain of atropia may counteract the ten- 
dency to nausea which morphia alone sometimes excites—C/z- 


cago Medical Journal. 

CROTON-CHLORAL is another nerve sedative recently introduced, 
to fill the indications for which the hydrate of chloral and the 
bromides are so frequently given, and where they have failed. 
The Amer. Jour.of Med. Sciences, April, 1874, quotes Liebreich’s 
experiments of the preceding year. The ingestion of drachm j. 
produced a deep sleep in fifteen minutes, with anzsthesia of the 
fifth pair of nerves. The tonicity of the facial muscles was un- 
altered. When it is administered as an hypnotic in mania, the 
patients fall asleep in a sitting posture, while the pulse and res- 
piration remain unchanged. _If an equal degree of anzsthesia 
had been produced by hydrate of chloral, the patients would 
have fallen from their chairs, and both pulse and respiration 
would have been retarded. Liebreich considers croton chloral 
indicated, therefore, when very large doses of the hydrate are 
required to produce sleep, or when it is altogether inapplicable 
on account of heart disease, or finally, as a successful substitute 
in the treatment of trifacial neuralgia. In tic douloureaux is 
only a palliative. 

Bunsun Baker reports, in the same number of the British 
Medical Journal, five cases of neuralgia cured by one grain doses 
of croton-chloral repeated every hour during from three to six 
hours. Two of these were facial neuralgias, one from concus- 
sion of the spine, one neuralgia and dysmenorrheea, one general 
neuralgia. 

Sidney Ringer recommends the croton-chloral (British Medical 
Journal, Nov., 21, 1874) in five grain doses for the relief of sick 
or nervous headaches. A stupid feeiing that is often left after- 
wards is easily relieved by bromide of potassium. — Vergenza 
Medical Monthly. 

ACIDULATED GARGLES IN TyPHOID FEver.—M. A. Netter, 
alluding to the buccal element in typhoid fever, and the benefi- 
cial influence of frequently-repeated acidulated gargles, draws 
the following conclusions : 
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1. Call the attention of the patients to the bad odor of their 
mouth, and inform them that not only in it, but also in the 
nose, there is something being secreted which poisons the whole 
system. 

2. Place at their disposition an unlimited quantity of a solu- 
tion containing two hundred grammes of decoction of barley, 
thirty grammes of honey, and twenty-five grammes of vinegar, 
Let them gargle and rinse their mouth with this frequently, and. 
also snuff it into both nostrils. When they have commenced with 
this, it will be found so agreeable that large quantities will be 
consumed, 

3. The nurses should be instructed to encourage and assist 
the patients during this operation. Where the adynemia is very 
profound, the nurses should cleanse the mouth for the patients. 
—Gaz. des Hop. and Trib. Med., No. 308, 1874. G. R.C. 


PROPHYLACTIC IN CHOLERA INFANTUM.—The numerous cases of 
gastro-intestinal catarrh occurring in small children during sum- 
mer preponderate among such as are fed with the bottle. The 
various kinds of treatment adopted by physicians have not 
proved very successful, hence a phrophylactic against this disease 
is of great value. 

As the affection originates in.the nourishment of the infant, - 
Jacusiel (Berl. k. Wocherschrift, 1875) has been led to add two 
tablespoonfuls of a one-third per cent. solution of salicylic acid 
in water to the daily allowance of milk, with the effect of ren- 
dering the germ of the disease powerless. The children fed in 
this manner have not had gastro-intestinal catarrh, or suffered 
any inconvenience from this rather free use of salicylic acid. 
The remedy is harmless and also inexpensive —Hosfitals-Tidende, 
September, 1875. 

COTTON WOOL IN THE EARS AS A PHROPHYLACTIC AND CU- 
RATIVE APPLICATION IN CORYZA AND SORE THROAT.—A cor- 
respondent to the Practitioner, February, 1875, says that, though 
specially subject to colds of unusually severe and oppressive 
character, he has for seven years been able to stave them off by 
the judicious use of cotton wool in his ears. Only the side of 
the nose or throat affected or exposed need be protected. The 
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beneficial effects are most marked in persons with a large meatus, 
or a thin, delicate ear. Sore throats and colds on the chest are 
also greatly benefitted by its use, If it be remembered that 
irritation deep in the meatus will produce irritation and conges- 
tion of the throat, it will be easy to see the relation between the 
throat and external meatus, and how cold air in the external 
meatus may produce a sore throat. Protect your ears from 

- continued cold winds or drafts, is the plain teaching of the above 
facts. —Detroit Review of Medicine. 


CANTHARIDAL STRANGURY.—Starr.—(Practitioner.)—Dr. L. E+ 
Starr says that cantharidal blisters, moistened before application, 
with alcohol, will produce no strangury from the absorption of 
the active principle of the fly. Repeated trials with the above 
named result uniformly, led him to give this fact to the profes- 
sion.—Chicago Medical Journal. 


Use or Execirricity FoR HyperryRexiA IN TyPpHorp FEVER. 
—Gluk.—(Annal: Univ. de Med., 1875)—In thirty cases, where 
the temperature exceeded 102 F., the author used the follow- 
ing means: He applied the positive pole from a pile with con- 
stant current upon the third cervical vertebra, and the negative 
pole upon a level with the superior cervical ganglion of the 
great sympathetic. Without going into details, he says there 
was a/ways a considerable lessening of the temperature. 


SyRuP OF ToLU.—Regarding the resin tolu as the main 
or soul active principle, Henrotte is in favor of retaining it in 
the syrup, snd effects its permanent emulsion in the following 
manner: 10 grams of finely-powdered tragacanth are triturated 
with sufficient simple syrup to form a mucilage; 40 grams of 
tincture of tolu are added and an emulsion made, to which 
enough simple syrup is added to make the whole weight 1,000 
grams.—Jour. de Phar. a' Anvers, 1875, p. 337, 339. 


NEURALGIA.—This disease is essentially one of nervous debil- 
ity. Any habit or pursuit which has a tendency to exhaust the 
nervous force, renders the individual peculiarly susceptible to 
neuralgic attacks. 

In this disease phosphide of zinc exerts marked effect, pro- 





92 SOUTHERN MEDICAL RECORD. 


ducing a restorative influence upon the nervous centres and 
branches seldom witnessed by other remedies, and its curative 
effects upon exhausted nerve tissues is worthy of all considera. 
tion. One-tenth to one-half a grain repeated every two to three 
hours in pill form, made up with flower and simple syrup and 
sugar-coated, is the most eligible manner of administration, the 
stomach tolerates the medicine well, and I have never witnessed 
any unpleasant results from its use.—/ournal of Materia Medica, 
THE following pill is said to be invaluable in Chorea: 
Rs Phosphide of zinc 
Alc. eat. cimicifuga 
‘«  hyoscyami 
M. ft. pil. no. L. 
Sig. One to two pills three times a day, for a child twelve 
years of age. , 
_ Sprna IRriTaTIoN.—As the faculties of the spinal cord are 
built up by organization, so must they be kept up by due nutri- 
tion. If not so preserved in vigor—if exhausted by any means— 


ill effects are manifest in degenerate action ; therefore spinal ir- 
ritation is in fact a mal-nutrition. 


The differential diagnosis between spinal irritation and spinal 
congestion or inflammation is one, purely of degree and effect. 
The following pill has proved curative in a number of very 
stubborn cases: 
R___s— Phosphide of zinc 
Phosphate of iron 
Quinine 
Alc. ext. hyoscyami 
Alc. ext. belladonna 
M. ft. pil. no. L., and sugar coat them. 
Sig. One pill every four hours.—/ournal of Materia Medica. 
TREATMENT OF CHOREA BY ARSENIC IN, LarGE Dosrs.—Dr. 
Eustace Smith, in a note to the British Medical Journal, of May 
1st, 1875, emphasizes the value of arsenic in chorea, but states 
that it was not so generally known that the curative value of 
the drug is greatly increased by administering it in full doses. 
Children ha.2 a remarkable tolerance for it, especially in such 
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a non-febrile affection where there is no increased irritability 
of the digestive organs. To a child between the ages of five 
and six and twelve, he would give, in this complaint, as much 
as ten minims of Fowler’s solution three times a day, directly 
after meals. The influence of the treatment is seen almost im- 
mediately, and it is rare for any of the physiological effects of 
the drug to be seen. Under this treatment, he says that severe 
cases seldom last longer than a fortnight.—/ournal of Materia 
Medica. : 

Hair Tonic.—Dr. J. N. Nowlin, of Georgia, sends us the 
following prescription, which he has used for years, and ‘‘ has 
yet to meet the first instance of failure to arrest the falling off of 
the hair.”” He requests those who use it to report through this 
journal : 

R_ Borax, powdered.......0..s0s00 veeveetwWo drachms 
Cologne water eight ounces 
BS CM catinnxisnsnsscannscisagcsniacaiones six ounces 
Tinct. cantharides, 

Spir. ammon. aromat., aa one ounce. M. 

Sig. Apply to the scalp every morning, by thoroughly rub- 
bing in.— Philadelphia Medical Reporter. 

ENLARGED PROSTATE MISTAKEN FoR CatcuLus.—M. Ripault, 
of Dijon, was called to assist at an operation for stone. The 
patient was adult, in whom all the usual symptoms of calculus 
were present: the characteristic sound occasioned by striking 
the sound against a hard body was distinctly heard by several 
persons, and the existence of a stone undoubted. The lateral 
operation was perforined; the bladder was opened, but the for- 
ceps, several times introduced, brought away nothing but clots of 
blood. Anencysted stone was-suspected, but the operation was 
discontinued. Nevertheless, the pains which the patient previ- 
ously experienced, ceased for some months, after which they 
recurred with greater violence; difficulty of micturition in- 
creased; the urine became ammoniacal; fever set in; and the 
patient died six months after the operation. On post mortem 
examination the prostate was found enlarged, composed of tough 
fibrous tissue, very horny on section, and when struck with a 
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sound, gave the same sensation as was experienced during life, 
—Medical Times and Gazette. 


SUBCUTANEOUS INJECTIONS OF STRYCONIA FOR NERVOUS Dear. 
ness.—Dr. R. Hagen, in the preliminary report of his experi- 
ments on these cases, published in the Centralblatt fur die Med. 
cinischen, Wissenschaften, Aug. 14, 1875, says: ‘‘I have here. 
tofore published an account of my success in the treatment of 
some cases of amaurosis and amblyopia by means of injections 
of strychnia. Since then, I have employed the same treatment 
in a series of corresponding cases, and after more than a half 
year’s continuéd observation, I can say, without fear of contra- 
diction, that the results are better and of longer continuance 
than those following any other mode of treatment. I have usu- 
ally employed a one per cent. watery solution of nitrate of strych- 
nia and made two injections weekly under the skin, in the vi- 
cinity of the mastoid process. In the majority of these cases, I 
made use of no other mode of treatment. 

The discussion of the general as well as the special effects of 
these injections on the individual systems I reserve for a more 
extended article, which I hope soon to publish. These in- 
jections seemed to exert no effect whatever over subjective 
noises. - 


Carspotic AcID AND HyposuLpHITES 1® ScCARLATINA.—Dr. 
Bland (Trans. Med. Soc. State of Pennsylvania) states that his 
results in the treatment of scarlatina with these remedies is un- 
precedented. He applies the carbolic acid with glycerinc topic- 
ally to the fauces, etc., and gives hyposulphite of soda internally, 
together with nutritious diet and febrifuge mixtures as required. 


Dicitatis 1n BRoncuitis.—D. J. Braithwaite (British Medical 
Journal) strongly recommends the use of digitalis in the treat- 
ment of bronchitis accompanied by debility. This form of bron- 
chitis is most frequent in persons past the meridian of life. If 
neglected, the patient soon presents the following symptoms: 
perspiring skin, poor, quick pulse, urgent dyspnoea, bluish tinge 
of lip and skin, and respiration accompanied by loud wheezing 
sounds. 
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A HINT IN GIVING IODIDE oF POTASSIUM.—A useful hint 
is revived in the British Medical Journalby Mr. Joseph P. Mc- 
Sweeny. Hesays: ‘‘Sir James Paget was the first to call the 
attention of the medical profession to the following interesting 
fact, namely, that carbonate of ammonia greatly increases the 
therapeutic action of iodide of potassium. I have had exten- 
sive experience in the treatment of syphilis, and have tried it 
with the best results, and find that five grains of iodide of potas} 
sium, combined with three grains of carbonate of ammonia, are 
equalto eight grains of the potassium salt administered in the 
ordinary way.” —Chemical Gazette. 


METHODS OF OPERATING IN ANAL FISTULA—M. Jules 
Felix, of Brussels, employs a ligature of sfout English silk, one 
end of which is passed through the anal opening. The ligature 
is then moved backward and forward with a see-saw motion, 
cutting its way rapidly through the intervening tissues until a 
complete section is made, as with the ecraseur, without the loss 
of a drop of blood. 


Syrup of coffee is excellent for disguising the taste of iodide 
of potassium, and makes the use of this valuable remedy agree- 
able to the sick. The syrup of lemon is likewise very effectual. 

—Chinical Record. 


Nitrite OF AmyL IN Neuratcic AFFECTIONS —TZhe Practt- 
toner contains letters relative to the curative effects of inhalla- 
tions of this drug, from Dr. George H. Evans and Dr. R. A. 
Douglas-Lithgow. The former reports three cases of facial 
neuralgia in anzemic females in which marked, and in one case 
permanent, relief followed the use of the remedy. ‘‘In one in- 
stance a sister of one of the patients, incautiously, who was not 
anemic, one day, sniffed at the amyl bottle, probably because I 
had especially cautioned my patient against allowing any of her 
sisters using it ; and immediately her face became most painfully 
flushed, and she felt sufficiently uncomfortable to prevent her 
repeating the experiment. I think from what I havé seen cf 
its use, that anaemic people, as one might expect, can bear very 
much larger doses of amyl than those who are not anzemic.” 
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Dr. Douglas-Lithgow has employed nitrite of amyl since 
1869 for the relief of nervous cephalalgia, causing the patient 
to inhale a couple of drops from the palm of the hand. In 
several instances the dose has had to be increased or repeated. 
When due care had been exercised in the selection of cases, he 
had never found the remedy fail to produce entire and almost 
immediate relief. 


EsERINE Discs 1n Tic.—Dr. Munro, in a note to Zhe Lancet 
of September 25th, describes a new and agreeable excipient for 
administration of eserine (physostigmine), the active principle 
of Calabar bean. He finds that one twenty-fifth of a kilogramme 
(.0006 grain), when put up in gelatine squares or discs, answers 
the purpose, one-half removing the tic, if it has no persisient 
cause, in from five to fifteen minutes, The discs are made by 
Duquesnel, of Paris. Dr. M. also finds that the bean, in the 
form of the extract, is of advantage in incipient bronchitis, con- 
gestion of the liver, and phthisis, with hot, dry skin; in sufficient 
doses, which, for an adult, are at least from one-fifth to one-sixth 
grain, he finds the temperature reduced from two to three de- 
grees, the dose being repeated every four or six hours, under 
careful watching, until the desired effect is produced.— Medical 
Record. ‘ 

Novet TREATMENT OF D1ABETEs INsipIDUs.— Dr. Kerr (Can- 
ada Lancet) reports three cases of this affection which he treated 
successfully, by recommending his patients to introduce the ca- 
theter each time, immediately after they had micturated; for 
several days they succeeded in drawing off as much urine as 
they had passed voluntarily. When this was done at night, 
they were scarcely ever compelled to rise before morning. The 
quantity of urine speedily fell to the natural standard. Dr. 
Kerr suggests that possibly, in diabetes insipidus, the bladder 
never empties itself, and that the irritation produced by the re- 
siduary urine may, perhaps, share in causing increased secre- 
tion. ; 

CHLOROFORM IN Mararta.—Dr. Joseph Bernes reports, in 
The Medical Times, four cases in which good results followed 
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the internal administration of chloroform in ‘‘ chills and fever.”’ 
He calls attention to the absolute desuetude into which this 
remedy has fallen, together with the incontrovertible fact that 
the potency of quinia is not invariably sustained. 
In the cases reported the remedy was given in twenty drop 
to drachm doses hourly for three to six hours preceding the ex- 
pected attack. 


TREATMENT OF DIPHTHERIA.—In the mild cases, all the treat- 
ment I have reserted to, is to unload the bowels and give a stan- 
dard solution of chlorate of potassium as a gargle, and tonic 
doses of quinia. But if the cases go on to the formation of a 
false membrane, I invariably place the patient under tinct. ferri 
mur. and quinia sulph. Apply tinct. fergi. mur. to the mem- 
brane, with the sponge probang, and continue the potas. chlor. 
gargle. I keep up the inhalation of steam from one quarter to 
half an hour, and, in very grave cases, for hours without inter- 
mission. I have discontinued the use of the ordidary inhaler, 
and form an extempore one for each patient. I take a double 
sheet of foolscap paper, and having made it in the form ofa 
cone, fasten the apex around the spout of an ordinary tea- 
kettle, and, when steam is being well generated, have the pa- 
tient’s mouth brought to the edge of it, bringing it closer and 
closer, until the base of the cone surrounds the mouth and face. 
The patient, while getting a sufficiency of steam, likewise gets. 
plenty of air. I have seen little ones breathing laboriously, 
quiet down in fifteen minutes after commencing inhalation. In 
those cases that do not vomit freely, I give syr. ipecac. with the 
hope that if the membrane is not dislodged, the throat, stomach, 
etc., may be applied to the a discharge, continually taking 
place from the diseased part. Formerly, in the commencement 
of the epidemic, I used sulphate of iron, but found by using the 
sulphate in one case and the tincture in another, that the mem- 
brane was loosened and separated more quickly with the latter 
drug. A-number of times when the little one appeared sinking 
rapidly, I have removed the membrane with the sinking forceps, 
oft-times to the immediate relief of the sufferer, and if hemor- 
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rhage resulted in any large quantity, was soon able to stop it 
by the application of iron. From the commencement to the 
close I supported the strength as much as possible by beef tea, 
broths, and whisky toddy. It is wonderful what large quanti- 
ties of stimulant these cases will bear, and how well many take 
it, even to dying. The external local application in mild 
cases, is simply the application of some household rv- 
befacient. while in the grave cases I resort to sinapisms to 
the throat, reaching from ear to ear, followed’ by hot fomen- 
tations of hops, or hops and bread. In all serious cases, I keep 
up the warm baths from twelve to fifteen minutes, repeated sev. 
eral times during the day, while pediluvia and draughts to the 
feet and hands are u8ed. To sum up: iron and quinia, with 
plenty of whisky, beef, tea, broths, with local applications of iron 
and gargles of potas chlor., inhalation of steam, hot baths, hot 
poultices to the neck, and hot pediluvia. Some may think this 
is doing too much, but I have oft times omitted one or more 
of them, and invariably found my patient not so well. Were I 


called upon to select a more simple treatment I would say hot 
baths, inhalation of stean, and plenty of whisky.—Canada Lan- 
cet. 


TREATMENT OF TYPHO:D FEVER By THE CotD Batu.—The re- 
cently published Transactions of the Medical Society of the 
Paris Hospitals, contains a suggestive and practical paper on 
this subject by Dr. H. Libermann. The author, who is surgeon- 
in-chief of the military hospital of Gros-Caillou, acknowledges 
that his attention was first drawn to the value of this method of 
treating typhoid fever by the success with which he had ob- 
served it to be pursued by the German ambulances during the 
war of 1870. He then givesa full historical sketch of the bath 
treatment of fever, assigning to Currie the honor of its introduc- 
tion, and giving full credit to the good work done by the Ger- 
man physicians, notably Brand, Ziemssen, and Liebermeister. 
His own.experience has at present extended over twenty cases, 
two of which were fatal, but he cannot adopt in its entirety the 
confidence that Brand has in the use of this valuable therapeutic 
aid. He gives, however, several statistics showing that the 
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death-rate has been considerably reduced by the use of the bath 
(to nearly one-third of its previous scale), and this from a large 
number of cases, with death from all:causes. The most marked 
reduction, however, has been in those cases which are fatal from 
the pyrexia itself. The plan of treatment pursued by Brand is 
now well-known in this country. It consists in the systematic 
employment of the cold bath (63 degrees to 70 degrees Fahr.) 
for a time lasti:¢ from fifteen to twenty minutes three or four 
times daily, during which the temperature of the body is re- 
duced from 2 degrees to 7 degrees, the amount of reduction be- 
ing generally in proportion to the slightness of the case. The 
warm bath is indicated in cases of extreme nervous prostration, 
with feebleness of heart’s action, or where there is much diar- 
thea. The effects of the warm bath are, of course, not so 
striking as those of the cold, but both methods are marked by 
their sedative action on the nervous system, and the disappear- 
ance of dichrotism from the pulse. Dr. Libermann then enters 
fully into the indications and contra-indications for the use of 
the bath, which he says should be reserved for severe cases—a 
reservation incompatible with the early adoption (in the first 
week) of the treatment by Brand, a plan which has doubtless 
influenced that physician’s statistical results. He believes the 
bath should be employed if, at the end of the first week or the 
beginning of the second, there is a high evening temperature 
with but slight morning remission, assigning a temperature of 104 
degrees {in rectum) as the usual limit; or, if on any one occa- 
sion it should reach,.105.8 degrees; or, if the remissions for 
days together do not exceed one degree. The bath is contra+indi- 
cated in slight eases, or in cases complicated with severe diar- 
thoea or symptoms of perforation of bowel, or where the yse of 
temperature is obviously due to collateral causes. Pneumonia 
and hypostatic congestion are benefitted by the bath, owing to 
the improvement effected in the vigor of the heart’s action. He 
appends a few cases, and the whole essay, which is well worthy: 
of perusal, is a gratifying indication. that some Frenchmen, at 
least in medicine, are not slow to learn what is valuable from 
those who politically are their opponents —Lancet. 
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CasE OF RHEUMATIC HyYPERPYREXIA CURED By ONE CoLp 
Batu.—Dr. Sidner Ringer reports the case of a young woman, 
aged eighteen, who had been the subject of an attack of acute 
rheumatism. On the fifth day of her illness, the temperature 
was 102:8°, and remained between 102° and 104° for four days, 
when the fever gradually declined. She had pericarditis and 
endocarditis, and an attack of pleurisy with slight effusion on the 
left side. On the eighteenth day the fever had almost gone, 
and although she had not left her bed, she was considered quite 
convalescent. On the nineteenth day, however, the tempera- 
ture rose to 103.6°; and the same night it was 104° Early on 
the twentieth day, it was 104.4 degrees; and at noon, 106, 
During the previous night, she had been vety delirious; and as 
the temperature rose, she became much worse. At noon 
(twentieth day), she was rapidly becoming comatose, could be 
roused, but with much difficulty, and had lost her sight. It 
was then determined to try the cold bath treatment. She was 
placed in the bath, and five minutes aherwarts the temperature 
(in the rectum) was 106.2 degrees. 

In half an hour, thirty-five minutes after entering the bath, 
the temperature had fallen to 102.2 degrees. Ten minutes later, 
she was romoved front the bath,- and the thermometer showed 
101.2 degrees, and thirty-five minutes afterwards, 99 degrees. 
For seven hours afterwards the temperature ranged between 100 
and 102 degrees (in the axilla). Unfortunately there are no 
notes of the temperature of the bath, but Dr. R. thinks they 
commenced with a temperature of 90 degrees, quickly reduced 
by the addition of ice to 60degrees. Butasmall amount of alco- 
holics was given while the patient was in the bath. Assoon as the 
temperature began to fall, consciousness returned. There was 
no delirium, aud all the serious symptoms were removed during 
the day. The morning after the bath, the temperature was 
100.6 degrees, and on the following morning it fell to 93.6 de. 
grees, and never rose higher. From that time the patient rap- 
idly improved and recovered.—The British Medical Jonrnal, 
October-2, 1875. ° 
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PROPYLAMIN IN AcuTE RueEumatisM (Zhe Lancet, November 
6th, 1875).—Dr. Lee has treated twenty-eight cases of acute 
rheumatism with a solution of one gramme of propylamin and 
ten of sugar in one hundred and twenty grammes of pepper- 
mint water, of which a tablespoonful was given every two hours ; 
altogether from three to five grammes was so taken by each 
patient, whose limbs were bandaged with cotton-wool and card- 
board. All of the twenty-eight cases suffered from multiple 
joint affections ; in fourteen cases the disease disappeared for the’ 
first time, in the other fourteen it was recurrent once or repeat- 
edly. Five cases were complicated with slight, five with severe 
affections of the heart, one with scute cedema of lungs, and ene 
with diptheria. All were restored to perfect health and military 
duty except one. The average duration of the illness in these 
cases was 17.7 days per head; none was discharged until full 
recovery was proved by increased weight of body and gymnastic 
exercises. The effect of propylamin is summed up as follows: 
1. The disease becomes very soon subacute, and remains so to the 
last. 2. The sedative effect on the nervous system is shown by 
decreased tension in the circulatory apparatus ; pulse and respira- 
tion become slower, and high fever decreases within thirty-six 
hours. 3. With that first profuse, then more gentle perspiration, 
pain decreases very markedly. 4. The color of the skin ac- 
quires a peculiar grayish tint. (?) 5. Sleep quickly returns, 
and is not interrupted by pain. 6. With a cleaner tongue ap- 
petite returns fast. 7. The quantity of urine is not much in- 
creased; it is mostly clear and transparent, only slightly acid, 
and with little sediment. 8. All patients took the drug without 
dislike ; it was never applied externally.—Medical Times. 

“Case 2.—Mrs. L. C., Scotch lady; very stout and fleshy, 
fellin the water by the upsetting of a skiff, at 6 P.M. She was 
taken home in a carriage, and at 8 P. M., I was called in, when 
found her fearfully convulsed on the deft sede only. 

I administered opiates, with dry friction, etc., when profuse 
perspiration set in. The next morning the left side was totally par- 
alyzed, with the exception ofa slight motion of the toes ; face not 
affected—the tongue, however, could not be protruded straight. 
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Although from my experience of the former case with the bro 
mide, I hesitated a similar treatment, because the lesion hee 
must be below the pons varolii. However, after the effects of 
the opiates had passed away, she’became quite restless. I com- 
menced on 20 graiz doses every hour; so that some days she 
took from 600 to 800 grains. On the tenth day she was dis- 
missed as cured, having a return of the use of her limbs, with 
but a slight limping. Her arm, as she expressed it, “ felt 
sleepy.” Her mind shows no disturbance.” The Doctor 
-eloses his paper with the following remarks: ‘“‘ Now as to the 
anatomical changes, it would be mere speculation. Yet, unless 
it should be with concussion that extravassation took place, a 
speedy action of with absorbents would at any rate prevent any 
great change taking place in the brain substance. Now, then, 
may it not be proper to infer that the action of the bromide is 
more on the lymph.tic vessels, stimulating them, rather than 
on the nervous system? And, in any case, if the nerves be 
simply irritated, preventing sleep, will not sleep be restored 
when that irritant is removed? And the bromides will do it, if 
it stimulates the absorbents.” (Zhe Cincinnati Lancet and Ob- 
server, Oct. 1875.) 


Uterine Astuma.—( The Practitioner, December, 1875).— 
Mr. G. Waring-Curran calls attention to the variety of asthma 
not unfrequently met with, in those patients at a particular time 
of life who suffer from uterine tumors, and which seems slow in 
yielding to the ordinary remedies. Women with fibroid tumors 
of the uterus or its appendages appear to suffer more severely 
than those who have any other form of tumor, and the par- 
oxysms of asthma are most severe during:the menstrual period, 
which, in general, is excessive and prolonged. The result of 
his experience is that in such cases applications to the chest, 
inhalations, and smoking afford no relief, but the whole atten- 
tion must be directed to the uterus. If the asthma precede the 
catamenia, the flow must be encouraged by a warm bath and a 
small dose of ergot. Should the discharge be excessive, it 
must be controlled, but not stopped, by judicious and well 
timed doses of the same drug; but that which will relieve the 
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asthma at any stage is belladonna, applied locally and given 
freely internally. The extract is the most satisfactory and re- 
liable preparation for external use, while the tincture may 
be given internally, combined with full doses of bromide of po- 
tassium. In the intervals iron and strichnia should be prescribed, 
and the iodine applied locally; in any instance where there is 
prolapse of the womb with a tumor behind, belladonna suppos- 
itories are useful. The extract of belladonna should not be 
cofined to the region where the tumor is situated, but the spi- 
nal nerves should get the benefit of a little spread on a piece 
of lint and applied along the lower dorsal and lumbar spine. 


ALCoHOL IN GLANDULAR SWELLINGss—A new use for alcohol 
has been discovered by a German physician of Weinheim, Dr. 
Schwalbe, who, if we may credit the accounts which reach us, 
has reported one hundred cases of various forms of tumors and 
glandular swellings which he has successfully treated by the sub- 
cutaneous injection of the tincture of iodine. Subsequently, 
having injected the simple alcohol with equally favorable results, 
he concluded that the latter is really the effective agent. The 
subcutaneous injection of this fluid produces chronic inflamma- 
tion of the connective tissue, by which it is caused to contract, 
and the pressure thus produced obliterates the lymphatics. In 
some cases he has used ether in connection with alcohol to dis- 
solve fats, and in this way he reports that he has cured several 
cases of fatty tumors. But the most important discovery of. all 
is thatJalcohol thus administered prevents the extension of the 
cancer to neighboring tissues and lymphatic glands. bw inject- 
ing the alcohol the tumor may be isolated, as it were. The con- 
tractive connective tissue, then approaches the growth itself, 
presses upon it, stops the supply of blood, and causes it to dis- 
appear by atrophy. In connection with Dr. Hassee, Dr. 
Schwalbe claims that he has cured three cases of cancer of the 
breast in this way. We suppose that temporary cures are 
meant, as cancer is a disease of the blood, and is, therefore, con- 
stitutional, although locally manifested; and it is well known 
that the successful removal of cancer of the breast is very apt to 
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be followed by the re-appearance of the disease elsewhere.— Amer. 
ican Artisar. 

ScRoFULOous PersoNs—MEeETHOD BY WHICH THEY BECOME Tv- 
BERCULOUs. —Rindfleisch ( Zzemssen’s Cyclopedia, Vol. V.) illus- 
trates his latest Views as follows: Ifa scrofulous child is acci- 
dentally struck on the elbow, the joint may become inflamed. 
Such an arthritis, accompanied with pain and ‘congestion, may 
last several months, then take on a fungous character, and the 
cavity of the joint becomes filled with pus. The cells of this 
purulent secretion degenerate, and their detritus remains in con- 
tact with the diseased synovial membrane, is absorbed, and 
there results from its absorbtion local and general miliary tuber- 
culosis. If, in some other child, from bad food, a catarrhal in- 
flamation of the small intestine is excited, the adenoid tissue of 
the mucous membrane becomes infliltrated with cells. These cells 
break down and are absorbed by the lymphatic vessels. Then 
there are produced miliary tubercles along the course of the 
lymphatics up to the mesenteric ;Jands, and even beyond 
them, so that there is general tuberculosis. In the same way a 
scrofulous ophthalmia, an impetigo, or a scrofulous ozena may 
lead to tuberculosis of the cervical lymphatic glands, and then 
of the entire body. . A catarrh of the larynx, due .o cold, may 
give rise to a scrofulous infiltration of the vocal cords, or the 
fulds of the glotis. The cells of this infiltration may break 
down, and their debris excite, on account of the unfavorable 
condition for absorption, an eruption of miliary tubercles in the 
vocal cords, followed by tubercular infliltration.—Detrot Review 
of Medicixe. 


Mitk Diet—Is iT Inyurtous 1n DiABeTes?—Dr. Donkin 
(British Medical Journal, October 2, 1875) contends that milk 
sugar differs so essentially from cane sugar, grape sugar, and 
pure diabetic,sugar, that it is not converted into it, and does 
not appear again in that form in the urine. Belonging to a dif- 
ferent Class of sugars, milk does not undergo alcoholic fermen- 
tation in contact with yeast, and in addition, it does not precipi- 
tate the oxide of copper when treated with the reduction test. 
On the other hand, it is subject to lactic fermentation by the 
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action of ferments. On account of these intrinsic differences, 
lactose, as an ingredient of milk, cannot undergo the same met- 
amorphic changes as glucose in the processes of digestion and 
assimilation in health, (nor be converted into it in diabetes,) its 
conversion into lactic acid being direct and immediate, not by 
intermediate changes through which the latter pass into this 
substance. For this reason, which is perfectly intelligible, milk 
sugar, unlike vegetable glucos, is assimilated, and the reverse of 
injurious in diabetes. To give skim-milk a fair trial, no other 
food must be allowed to mix with it in the stomach. If it can- 
not be made the exclusive diet, care must be taken that the 
milk be entirely absorbed ere other food be swallowed.—Detroit 
Review of Medicine. 

Boracic ACID IN THE TREATMENT OF RINGwoRM.—Surgeon- 
Major Watson reports, in the Jxd.an Medical Gazette, that he 
he has lately employed boracic acid with very great success as 
an external application in the treatment of dermatophyta or 
vegetable parasitic diseases of the skin. He was induced to try 
this remedy from witnessing its employment as an antiseptic in 
the Edinburgh Infirmary wards. The diseases in which he has 
hitherto used boracic acid have been the different forms of tinea 
(T. tonsurans and circinata), and in that very troublesome form 
of the disease which affects the scrotum and inner side of the 
upper part of the thighs of many Europeans in India. Dr. 
Watson declares that the external application of a solution of 
boracic acid acts like a charm in such cases. An aqueous solu- 
tion of boracic acid of a drachm to the ounce, or as much as 
the water will take up at ordinary temperatures, is employed. 
The affected parts should be well bathed with the solution twice 
daily, some little friction being used, and should not be wiped 
off, but allowed to dry on the part. The remedy is said to be 
so simple, cheap, and efficacious, that it has only to be once 
used to be preferred to all other remedies of the same class. 

THE TREATMENT OF VOMITING, OR PREGNANcY.—The interest- 
ing paper in the Journal of November 6th, by Dr. Copeman, on 
obstinate vomiting connected with pregnancy, has induced me 
to bring into more prominent notice a remedy which, during 
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the last four years, I have found of great service in relieving, if 
not in subduing, the ordinary nausea and sickness of early preg- 
nancy. This remedy is dilute phosphoric acid in doses of from 
thirty to sixty minims in a wine-glass of water two, three, or 
four times a day, as may be required. It is of special value in asecs 
where the nausea becomes extreme at the sight of food, as a dose 
may be easily taken before meals. Amongst all the remedies 
for this ee al discomfort, I have found none so uniformly 
efficaciqus. It may act by powerfully stimulating the nerves of 
the stomach, or as a corrective (if, as is asserted, the vomitings 
of pregnancy are alkaline), or in both ways. It is very pleasant 
to the taste, and 1 have always found that patients who have 
taken it in one pregnancy invariably send for the acid when they 


find themselves in an interesting condition agen. —Dr. Fairbank, 
British Medical Journal. 


GANGLION OF THE WRisT.—The young lady now presented has 
a bursal or thecal tumor, sometime called a ganglion, on the back 
of the left wrist. This has been caused by a deposit of inflam- 


matory new material; a blow; or some like cause has excited 
some slight inflammation, in consequence of which the sheath, 
becoming inherent to its tendon, has formed a pouch, or bag, in 
which the natural secretion accumulated. The fluid contained 
is thick and jelly-like, similar to the gum that exudes from a 
cherry-tree. Possibly, now and then, the affection may exist 
as a congenital defect, but it generally occurs as I have de- 
scribed. 

The treatment is simple. The older surgeons used to rupture 
this cyst, and disperse it into the cellular tissue by a blow with 
a-weight or a book; the Bible was the favorite for the purpose, 
on account ofa supposed special virtue in this direction. I will 
introduce a tenotome under the skin, some distance from the 
tumor, scarify it and liberate its contents; the sac will subse- 
quently be obliterated by inflammation, encouraged by painting 
the skin over it with iodine, and applying pressure; an old- 
fashioned cent, or silver quarter, makes a good compress. The 
dressing will remain on for three or four days, and then be tem- 
porarily removed to make a fresh application of tincture of io- 
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dine. If I were not a modest man I might lay claim to origin- 
ality for this method of treatment, as I have never seen it de- 
scribed anywhere : it is not in any of the books, and I have used 
it with great success for many years.— Prof. Gross Medical and 


Surgical Reporter. 

TREATMENT OF TapE-WorM BY CREOSOTE.—Mr. Brickwell 
states that about fifteen years ago a man discharged from the 
army with lung disease and tape-worm came under his notice, 
when it occurred to him that the destructive properties of creo- 
sote to the lower grades of animal life might be made available 
for killing or so weakening the vitality of intestinal worms that they 
could easily be got rid of. He therefore gave him some three times 
a day, shortly after meals, for six days, and on the seventh a dose 
of castor oil and turpentine, which brought away a worm twelve 
yards long. He has since tried creosote for destroying round 
worms with great success. In one case a large mass of more 
than a hundred worms of all sizes came away, and the patient 
has not been further troubled by them. He has not succeeded 
so well with the troublesome thread worms of adults, but has 
some doubts if the remedy were fairly tried.—Meatcal Times 
and Gazette, and Practitioner. 

A Surcicat Natt.—The idea of employing an artificial nail 
for surgical purposes is by no means novel. Chassignac in- 
vented one, which he however soon abandoned, as its form nec- 
essarily limited the sensibility and freedom of motion of the 
finger. And yet the importance of such a nail cannot be de- 
nied, especially where the surgeon is working in the deeper tis- 
sues in the neighborhood of the vessels, where he is unwilling 
to use the knife and where the strength of the natural nail is in- 
sufficient to tear the tissues. 

The nail exhibited by Motais to the Paris Academy of Medi- 
cine (Gaz. des Hop..) seems to be exactly adapted to the pur- 
pose; it allows free motion of every joint of the finger and 
does not cover the sensitive extremities. It consists of a nar- 
row ring at the base of the third phalanx to which a small steel 
plate is attached, which corresponds with the natural nail and lies 
upon it. Its free border is curved and extends about one milli- 
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metre beyond the pulp of the finger. Its inner surface is, of 
course, hollowed for the reception of the natural nail. By 
means of this instrument Motais has removed three uterine 
polypi.—Schmidt's Jahrbucher.—The Clinic. 


ANTIDOTE FOR Porsoninc By Ruus TuxicoDENDRUM.—Dr, 
Williams says: In the fall of 1873, while gathering herbs for 
pharmaceutical purposes, I accidentally brought my left fore. 
arm into contact with the end of a freshly cut shoot of poison 
oak. Not being, asI thought, susceptible to its toxical effects, 
I paid but little attention to the occurrence. A few hours after. 
wards, during which time an intense itching sensation was expe- 
rienced, I noticed the usual tumefaction and rapidly appearing 
erysipelatous rash. Having had considerable experience in the 
use of hoposulphite of soda in various forms of disease, I con- 
cluded here was a test for its antidotal power, if it possessed 
any, and I at once applied a saturated solution to the affected 
part. The effect was marvelous, positively magical, as in three 
or four hours’ time every symptom of the disorder had disap- 
peared, Since that time I have used it with like result, not only 
in cases of rhus poisoning, but also in erysipelatous inflamma- 
tion. Both internally and locally it proves itself a reliable rem- 
edy.—Druggists’ Circular. 

ALCOHOLIC Patuisis.—Dr. B. Richardson (Medical Times 
and Gazette, August 7, 1875) lays emphasis upon a form of 
consumption, due to abuse of alcohol. Its subjects are in mid- 
dle life—males of robust built, and naturally healthy. They 
sleep, eat and drink pretty well; are active in body or mind, 
and enjoy life. They drink of any alcoholic drink they may 
meet, and with remarkable tolerance. As a rule, they can 
only work on a daily excess of alcohol, which excess must be 
increased if extra work is to be done. The symptoms of 
phthisis do not always begin when the patient is indulging in al- 
cohol—-he may have for some time become abstemious. The 
disease begins with pain in side, sharp in the onset, but later on 
continvous, and as it subsides, there is difficulty in breathing. 
Then follows hemoptysis, and the fatal end is near. Medicine 
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affects the disease but little, the' best diet fails, change of air ac- 
complishes naught.—Detroit Review of Medicine. 

Inunction.—Dr. W. R. Fisher (Medical Record, March 27, 
1875,) in an interesting discussion of inunction, reaches the fol- 
lowing conclusions : 

(1) The oils and fats are essential to growth and develop- 
ment. 

(2) Inunction is a valuable method of introducing these nu- 
tritive materials into the body, to be used when the stomach 
will not tolerate the oils, or when we wish to produce special 
effects by this method of application. ; 

(3) The vegetable oils are more suitable than the animal oils 
and fats for the purposes of inunction. 

(4) The oils and fats are chiefly useful in those diseases and 
derangements of the system in which wasting enters as an im- 
portant factor. Hence, we may expect that their employment 
by inunction will be specially beneficial in scrofula, constitu- 
tional syphilis and rickets, in convalescence from acute diseases, 
in nervous affections, and in many chronic diseases. 

(5) Children are more suitable subjects for inunction than 
adults, partly because their susceptibility to external influences 
is much more acute than that which is exhibited at later peri- 
ods of life, and partly because the applications are more easily 
made than in adults.— Detrost Review of Medicine. 


A Novet Expepient in A DirFicutt Lasor.—To illustrate 
what a quick witted man may do in an emergency, Dr. Cotting 
gave the account of a sea-captain who was crossing the Atlantic 
with a load:of immigrants, one of whom was a woman in labor. 
At the end of the first day he consulted his medical library 
without getting any satisfactory information. At the end of the 
second day the woman was getting exhausted, the pains were 
diminishing, the scalp protruding, ‘‘ everything blocked up,” 
general condition of things deplorable. Appealed to in this 
emergency, the captain placed the woman on her side, flexed 
the opposed thigh forcibly upon her abdomen, placed his knee 
against the lower end of the sacrum, at the same time telling her 
to strain away for once and all, which being done, the child was 
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immediately born.—Boston Med. and Sur. Jour., Jan. 28, 1875, 
p. 103. 


HEapacHE, NervouS.—Five grains of croton-chloral every 
three hours, or even oftener, will give, in most cases, considera. 
ble relief. I need hardly say, that the drug does not entirely free 
the patient from her attacks; but, in one or two days, the pain 
ceases to be continuous, then the attacks recur, but only once 
or twice a week, the interval gradually extending till an onset 
occurs only every week, then about every ‘ortnight, or even 
longer, till the illness assumes its old type and periodicity. In 
some cases a week's treatment suffices to bring back the head. 
ache to its original type of an attack once ia three or four weeks, 
Then the croton-chloral appears to be far less serviceable, mani- 
festing but slight effect on the periodicalattacks. In many cases 
of ordinary periodical headache, the patients say that, in the 
milder form, the drug distinctly lessens the severity and dura- 
tion, but in the severer forms, it is without effect, even when 
sickness is absent. In those cases accompanied by severe vom- 
iting and recthing croton-chloral is useless, being speedily re- 
jected. 

Croton-chloral, I have fonnd, will relieve the slight attacks ex- 
perienced by some delicate and fiervous women after any slight 
fatigue or excitement. 

AcTION OF ALKALIES UPON THE CoMPOSITION OF THE Boop. 
—Pupier (Comptes Rendus—Edinburg Medical Journal, October, 
1875) gives the results of an experimental investigation of this 
subject : 

1. The administration of alkalies in a state of health tends to 
augment the number of red corpuscles, to increase the temper- 
ture and weight of the subject, and to favor trophic phenomena. 

2. In a diseased condition of the tissues of a considerable ex- 
tent, they produce anemia by aiding in morbid changes. 

3. On the one hand they increase physiological function, and 
on the other, they stimulate pathological processes. A case is 
cited in which a man, for twenty-nine years, took a daily dose, 
of three hundred grains of anhydrous bi-carbonate of soda, with- 
out anemia or,loss of health.—.Detroit Review of Medicine. 
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CHLOROFORM IN THE SURGERY OF InFANTs.—Dr. Bergeron, of 
Paris, (London Obstetrical Journal, June, 1875,) from his person- 
al experience upon this subject, concludes that— 

1. Chloroform in the infant is endowed with an almost abso- 
lute harmlessness. 

2. The child, not having come to the age of reason, nor feel- 
ing any moral emotion, suffers from no apprehension of the 
dangers to which it may be exposed, nor experiences the apncea 
which produces so much terror, and is, the author imagines, a 
most important cause of death supervening suddenly during the 
administration of chloroform, 

3. Chloroform may be administered to the infant from the 
first day of its birth. 


TREATMENT OF CARBUNCLE BY STRAPPING.—Dr. Zeigler (PAil- 
adelphia Medical Times) reports two cases successfully treated, 
after the manner originally proposed by Dr. J. Ashurst, Jr. The 
indicatioa is to make concentric pressure by adhesive strips, 
three-fourths of an inch in widih, tightly drawn over the suppu- 
rating tumor in different directions, leaving a small outlet in the 
centre for the discharge. The result is described as highlv sat- 
isfactory, the diseased structures rapidly diminishing under the 
pressure. The plan appears to’ be adapted to the suppurating 
stage of carbuncle.—Facéfic Meaical & Surgical Jour. 


Lime GLYCERINE FOR Burns.—This remedy is as follows: 
R Oxidi, calc., + gram. iij. 
Glycerin., si 
Sp. zther chlor. “ & 

This preparation has been used by. Laub for several years 
with great success. 

Charpie is to be dipped in the mixture and placed over the 
burned surface; it isthen covered with a thin sheet of gutta- 
percha, and then a layer of charpie is added, the whole to be 
surrounded with a loose bandage. It ts very important that the 
charpie should be closely applied to the entire burned surface. 
The pain ceases almost instantly, and the sore heals very rapidly. 
Hospitalstidende and Nordiskt Med. Arkiv. 
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DIPHTHERIA.—Dr. Hauser says, I wish only to tell, in the 
plainest style, ‘and fewest possible words, how I have cured it, in 
every case Ihave treated. Here is the plan: 


R. Nicotiana tabacum, opt 
Piper rubrum, aa drachm ij. 
Sodii Chlor ounces jj. 


Pour boiling water on these articles, about two gills or*more, 
Mop the tonsils and neighboring parts frequently, severe as it 
will be, until relief is obtained. Be bold, and fear not; nay, 
‘doubt not.” If half a grain of solid carbolic acid be added to 
the above, "all the better. Mop when the decoction is blood- 
warm.—Charleston Medical Journal and Review. 


STRYCHNIA AS AN ANTI-Emetic.—Dr. Thomas E. Dupuis re. 
ports in Zhe Canada Lancet, a case of obstinate vomiting ina 
delicate female, which was absolutely uncontrollable, and contin- 
ued until the most extreme prostration had occurred. After 
nearly all other remedies had been tried unsuccessfully, the fol- 
lowing solution was given in drachm doses every two hours: 
R. Liquoris strychnie, M. xx; aque, ounces iv. The effect 
was very sudden and decided; the vomiting stopped entirely 
within a few hours, and the patient soon recovered.—Wew Rem: 
edies, January, 1875. 

Sore Nippies.—I have had‘a large obstetric practice as an 
English physician, and have never had a bad case of sore nip- 
ples. For many years, when the nipples became slightly sore, 
I at once applid zinc shields ; but of late years, instead of allow- 
ing the zinc to combine with the lactic acid of the milk, I have 
applied a preparation of the sulphate of zinc and lactic acid 
(in fact lactate of zinc) and glycerine with starch, between the 
times of suckling. I think if you try this, you will find it unfail- 
ing, and not only a ‘‘prophylactic,” but a spectfic in the true 
sense of the term.—Fleischmann.—Canada Medical Record. 

SoLUTION OF CAMPHORIN ErysiPELAs.—In the Gazette Medica 
da Baua it is said that a few drops of a solution of equal parts 
of gum camphor and ether, applied from time to time toa 
erysipelatous surface will, in the majority of cases, effect a cure, 
—New Remedies, Jan. 1875, p. 15. 





EpiroriaL AND MisceLLANEOUs. 


ALL communications, of every character, must be addressed 
to Dr. Thos. S. Powell, 86 Pryor street. 

SEND money by check, postal order, or registered letter. We 
are willing to endorse for the honesty of our subscribers, but 
cannot be responsible for irregularity of the mails, or forgetful- 
ness of friends. Address all to Dr. T. S. Powell. 

WRITE your name, post-office, county and State plainly. Be 
sure to say to which post-office you wish THE REcorD sent, 
and always date your letters and head them with your own post- 
office. ; 

WE receive many well-written letters, but doubt the authors 
being able to decipher their signatures. Communications for 
publication must be plainly and carefully written, on only one 
side of the paper. Don’t forget this. ? 

To Our Readers—The senior-editor and business manager is 
authorized to say that THE RecorD is published in the interest 
of the profession, and not for the pecuniary benefit of the edi- 
tors, hence we desire every reader to feel an individual interest 
in its welfare, a personal interest in its success and continu- 
ous improvement. Will you not by your influence and per- 
sonal endeavor, induce at least one physician of your acquain- 
tance to subscribe for the REcorp, and commence with this 
number? You can give any reasonable time to remit the sub- 
scription fee. Please see or write to one friend before this num- 
ber is exhausted. 

Double Issue.—For reasons already made known, we have 
thrown our January and February numbers into one issue, con- 
taining double the usual number of pages. How delighted we 
would be if we could, in our future monthly issues, furnish the 
journal in its present enlarged form; and this we could soon 
be able to do if each of our subscribers would regard Tut RecorD 
as their own, and would labor for its interests. 
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Glad Tidings——To those of our readers who have desired to 
know what had become of our distinguished associate editor, 
Dr. Alban L. Payne, of Virginia, we rejoice to say is rapidly 
recovering from a feeble state of health; that alone has pre- 
vented him from doing his part in sustaining THE Recorp. He 
promises to forward, as soon as possible, the long expected arti- 
cle that he was rcquested to prepare on typhoid pneumonia, 
We need not say that it will be eagerly looked for, and when it 
appears that it will be read by all with great pleasure and profit 

WE will acknowledge receipt of dues for 1876 in the March 
number. 

Crying Evils Against the Professton.—Severat disgraceful evils 
are now, and have been for a long time, existing among and 
against the medical profession. Among? Yes. The more shame 
it is for us that any of them should originate among our mem- 
bers. One of these evils is the habit of direct and indirect ad- 
vertising. Too many professional men take occasion to adver- 
tise their whereabouts and skill; and if they do not directly do 
so, the.editors of the local papers announce for them all their 
little notable cases as a matter of news ; often the doctor himself 
furnishes the particulars. Who could ask a better advertisement? 
If it is a grand operation he has performed, then a large space 
must be granted in the columns of the newspapers, with a hand- 
some puff for the doctor. Sometimes these are paid for by the 
line, and sometimes they are inserted without the knowledge of 
the doctor; but if he does not make any effort to suppress its 
frequent repetition, then he becomes indirectly privy to such ad- 
vertising. I know at this time of a doctor who was once pres 
ident of a State medical society, and now stands high as a mem- 
ber of the same, who often has such notices of operations per- 
formed by him in some ofthe city papers, and in one paper has 
acard announcing his readiness to accept all cases, and those 
from a distance provided for with good board, nursing, etc. If 
the professional man is to stand or fall according to his merits, 
how can these proceedings be construed as honorable? Few 
of our profession that have not noted these professional adver- 
tisers and newspaper medical men, who still claim perfect regular- 
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ity, will have any idea how far this irregularity is carried on. 
Certainly it is time that local medical societies were moving in 
the matter. 

Another glaring evil is the fusion of regular and irregular med- 
ical colleges, Notably one in Michigan, where six professors of 
the regular school deliver lectures to the homcepathic class 
daily, in immediate connection with their own proper classes, 
and at the same time and hours of the day. Then at the close of 
the term these same professors must examine the students of both 
classes, and pronounce upon their qualifications for graduation, 
alike for regular and irregular students, while the homcepathic 
student is examined by two additional homeepathic professors. 
Thus it comes about that six-eighths ofthe teaching received by 
these irregular students is given by professors claiming to teach 
regular medicine, and six-eighths of the responsibility for the 
graduation of these irregulars rests upon the six professors who’ 

‘teach and examine them. The mere dodge of leaving their 
names off of all the diplomas, and having them signed only by 
the president, etc., of the University, is, to use a vulgar phrase, 
“too thin.” If these men can teach homeepathic students, side 
by side with regulars, why shall not these same students, after 
graduation, csnsult with each other whenever convenience may 
require it? The one is no more inconsistent than the other. 
Again, the cry that had the faculty backed down and not held 
their places, the homceopathists would have cried out a great vic- 
tory because the regulars were afraid to meet them in intellect- 
ual contests, is also ‘‘too thin.’ Have not the regular profession 
stood ready to openly contest any point the irregulars might 
bring forward? We have nothing to lose; for if they have 
any new or valuable principles or remedies we, as regulars, are 
at liberty to adopt the same, and make them known to the world 

_ for the good of our common humanity; for we do not practice 

by the use of secret nostrums or exclusive dogmas, nor deny the 
use of any remedy, or the application of any principle, that may 
be found valuable in combatting disease. 

Another crying evil is that committed by religious newspa- 
pers in advertising quack medicines. With very few exceptions, 
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the religious newspapers of our country take the advertisment 
of any and nearly all patent medicines, and laud them highly to 
the public, without having the least idea of the nature of these 
nostrums, or whether they will have the least tendency to ac- 
complish what they claim. Is this honest? Do not the ed- 
itors of such papers admit such advertisement solely for the 
money paid for so doing? They must live, it is true: but must 
they take the risk of ruining the-health of their patrons in order 
to acquire a livelihood? What a handsome spectacle! They 
teach religious doctrines on one side, and recommend nostrums on 
the other that claim to accomplish things beyond the power of 
any known remedies to do; and the worst of it is, the editors 
are fully aware of this fact, and hence, it places them, as relig- 
ious teachers of the public, in the attitude of giving Gospel 
truths in one column and a well set “e in another. Bread for the 
soul in one hand, poison for the body in the other. Happy 
spectacle! If these nostrums were ali they are represented to 
_ be, would or could accomplish the great cures claimed for them, 
then there’ could be found some excuse for such papers taking 
them up and advertising thern broad cast over the land ; but ev- 
ery man, not overly credulous or a fool, must know when he 
reads them that they are well-gotten up lies to deceive the pub- 
lic into purchasing and using them, so that the nostrum vendor 
may fill his coffers with gold, at the expense of the lives and 
blood of their fellow-men, and the religious newspaper editors 
become their aiders and abettors in this criminal business; Ican 
call it by no milder phrase, for having seen men hurried to their 
graves by some of these nostrums, it has been prezented in the 
gravest light. The cry of these nostrum vendors that physicians 
descry them because they cut off their practice is false, for we 
know that the more patent medicines a community tries, the 
greater their demand for intelligent advice; and how very often it 
occurs that some one is taken ill with some dangerous disease that 
needs prompt and skillful management, but unaware of his great 
danger, resorts to some patent sugar-coated purgative pellets, or 
other nostrum, and awaits their expected happy removal of 
his physical ailments, only to find himself greatly deceived in 
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his expectations, and then has to call on his family physician at 
last, from whom he learns, or his family learns, the great danger 
he is in, and how much valuable time has been lost that should 
have been used in well-directed efforts in combatting a serious 
disease. A short time of active practice will develop these 
cases in numbers beyond our expectation. J.et the medical 
press bring its wholsome influence to bear against these evils 
with all its power, and though it may take much time to eradi- 
cate them, nevertheless its power for good will soon be felt, and 
great goodto humanity will result therefrom. 3. C. S: 


Kind Words.—We are in receipt of many encouraging com- 
munications from medical brethren touching the character of 
our journal, for which we return thanks. 

It would be pleasant to publish them all, if our space would 
permit. We make room in our present issue for two of these, 
which will be found below. We find in these the most grati- 
fying assurances that our efforts in behalf of the medical litera- 
ture of the South are beginning to be appreciated, and that the 


intelligent men of the profession are alive to the importance of 
building up and sustaining a first-class home journal. We do 
trust that every physician in the country will act upon the timely 
and well meant suggestions of esteemed correspondents in the 
letters referred to. 


CrysTAL Sprincs, Miss., February 7, 1876. 

Dr. Thos. S. Pewell—Y our favor of January 26, acknowledg- 
ing the receipt of subscription money, to hand. I am glad it 
reached you in due time. I simply cannot get along without 
Tae Recorp; I find it indispensable—all that is necessary, be- 
ing a delightful companion ; hope to be able soon to send you’ 
some new subscribers. Wishing you personal prosperity and 
continued success for the pet of the profession, THe Recorp, I 
am, sir, yours truly, T. P. Lockwoop. 

A Word fer the Southern Medica! Rvcord.—As we enter upon 
a new year, permit me to say a word in behalf of THz SOUTHERN 
Mepicat REcorp. 

This journal, as is well known, is not published in the inter- 
est of any school, or for the benefit of any combination, party 
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or faction, but solely for the benefit of the profession in the 
South and West. While it is not pretended that there is a 
paucity of medical literature in the land at present, the friends 
of THE RecorDare satisfied that it fills a place that is somewhat 
different from most of the medical journals of the day. 

The pages of THE REcorD are open to all the legitimate mem- 
bers of the profession throughout the length and breadth of 
the land, so long as they are controlled by the Ethics of Med- 
ical law, or the rules of etiquette. Here all can have a hearing 
who are entitled to respect, without the danger of being frowned 
down, for fear of an expression of sentiment at war with the 
interests of the editors or publishers, who have no interest but 
honor, and the advancement of the medicaliscience, at stake. 

The whole editorial force—local and associate editors—to- 
gether with the collaborators and contributors, will compare 
favorably with the staff of any journal in the country. True, 
they may not possess such an array of public teachers of dis- 
tinguished characters, but in point of solid and sterling acquire- 
ments, hard labor, close application, and thorough practical ob- 
servation, they will compare favorably with the same number 
of medical men in this or any other country. 

The original communications are, generally, entitled to the 
highest regard, being based upon sound theory and of practical 
application, not encumbered with visionary or abstruse specula- 
tions. 

The selections, from both foreign and domestic sources, are 
varied, practicable and well timed. 

The communications, from the great mass of country practi- 
tioners, are brief, pointed and practical, generally free from any 
attempt to give fine specimen cases, partly or wholly manufac- 
tured from the whole cloth ; and such communications, if made, 
are sure to find a grave in the waste basket. 

As to location, the SourHeRN Mepicat RECorp is published 
in the well-governed and prosperous State of Georgia; in the 
center of a wide field for the accumulation of medical knowl- 
edge and observation. 

In conclusion, permit me to call the attention of the mem- 
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bers of the medical profession, in the South and Southwest, to 
the necessity of supporting our own literature—not to the exclu- 
sion of literature from abroad, either foreign or domestic—but 
that we support our neighbors in all the material necessary to 
make up, establish, and support a good journal in our midst. 
It is as important that we are well informed as to what our 
neighbor over the way sees, knows, or does, as that we know 
what is being done in the remote portions of our own country, 
or in the great cities of New York, London, Paris, Berlin, or 
Vienna. 

And now, doctors, one and all, who do not take the REcorp, 
do not say you are not able; if it is so that you are unable, why, 
quit practice at once, a business which will not support itself— 
abandon it: medical literature is an actual necessity to the prac- 
titioner. Do not say you are taking other journals, that is as it 
should be, but you need the SourHERN MEDICAL REcorD, and 
straightway enclose three dollars and your name to Dr. T. S. 
Powell, and you will not regret it. 

A. G. SMYTHE, 

BaLpwyn, Miss., January 1st, 1876. 

From a Co-Laborer.—“ We have but one objection to THE 
Recor. It is all that we can reasonably ask or expect in a 
Medical journal. It is brief, pointed and exceedingly practical 
--the very desideratum so long felt by the busy practitioner in 
the South. The objection we want to name is its want of punc- 
tuality. Its great value and practical interest makes this objec- 
tion ten-fold more annoying than it would otherwise be. It is 
with great pleasure, then, that we see in your December number 
the statement that the large and reliable establishment, the 
FRANKLIN Printinc House, will hereafter take charge of its 
publication. We have the pleasure of knowing well the char- 
acter and ability of this establishment, and as we have every 
reason to believe that the editors have done their duty in the 
past, and will continue to do it in the future, we shall confidently 
expect its punctual: arrival hereafter. We hope this fact will 
stimulate each subscriber to do as you have requested, consider 
himself as a member of the finance committee, to collect and 
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forward his own subscription, and encourage others to do like- 
wise. 

Another thought in this connection: Give more attention 
and space to your advertising department. It is becoming 
more and more important that practitioners of medicine should 
be posted as to first-class houses, that they may be able to ad- 
vise druggists and others from whom to make their purchases, 
not only in the line of drugs, instruments, etc., but the names, 
prices, and character of all new books and publications.” 

J. B. 

Our Advertising Department, etc.—Please read the above kind 
words and suggestions, from our esteemed friend, Dr. J. B—. 
They are highly complimentary and gratifying, notwithstanding 
the objection made in regard to punctuality. We confess to the 
truth of this charge, and no one has regretted it so much as 
ourselves, but, as remarked by our friend, the character of the 
establishment with which we have now engaged to do our print- 
ing is such that we feel.assured this objection will not exist in 
the future. 

Jet our friends now go to‘work. The success and permanency 
of the journal, after all, depends largely upon the co-operation 
and influence of its patrons. Dr. J. B—— has well spoken our 
sentiments in regard to the advertising department. As we 
have said before, we have always believed, and experiments have 
only strengthened our belief, that a department of select adver- 
tisements is an indispensable feature of a medical journal. The 
manufacturer of pure chemicals, and drugs, and surgical instru- 
ments should have a direct medium for communicating know- 
ledge of his business to the medical profession; and, on the 
other hand, the members of the profession should be kept posted 
as to where they may get what they may need in their practice, 
as well as in all the improvements in the manufacturing \of in- 
struments, appliances, chemicals, drugs, etc. And in this re- 
spect we beg leave to say that, though THE RecorpD may not 
have as many subscribers as a few medical journals in the North, 
still its influence is second to none, circulating, as it does, over 
an immense territory, and penetrating to remote sections North 
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and South. It is, therefore, unexcelled as an advertising 
medium, which fact all interested should remember. 

Such a journal should be taken and patronized by drug- 
gists everywhere, and medical men, desiring the success of a 
first-class journal in the South, and who feel the importance of 
good and reliable drugs and chemicals being kept by their home 
druggists, should not fail to invite the attention of druggists to 
these important features of THE REcorp. 

Our readers will please call the attention of their home drug- 
gists to the advantages offered in this department, and particu- 
larly to those who advertise in its pages. They are our friends, 
and by advertising in our journal indicate a desire to foster legit- 
imate medicine, and to obtain the good will and patronage of 
the South and West. For the want of space in the present 
issue, we cannot speak individually of the claims of the several 
parties whose advertisements appear in our columns, but expect 
to do so hereafter. 


OUR BOOK TABLE. 


Cholera epidemic in the United States. The introduction of 
epidemic cholera through the agency of the merantile marine ; 
suggestions of measures of prevention. By John M. Wood- 
worth, M.D., Supervising Surgeon Uhited States (Merchant) 
Marine Hospital service. 

Reports prepared under the direction of the Surgeon-General 


of the army. 
A.—History of the cholera epidemic of 1873 in the United 


States. By Ely McClellan, M.D., Assistant Surgeon United 
States Army. : 

B.—History of the travels of Asiatic cholera. By John C. 
Peters, M.D., of New York City, and Ely McClellan, M.D., 
Assistant Surgeon United States Army. 

C.—Bibliography of Cholera. By John S. Billings, M.0., 
Assistant Surgeon United States Army, Washington. Govern- 


ment Printing Office, 1875. 
We have carefully given the title pages of this work, in order 


more clearly show the reader its object and scope. It comprises 
a volume of over one thousand pages, and embraces facts, sta- 
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tistics, ete., of the greatest value. It is, beyond doubt, the full- 
est and most thorough compilation on epidemic cholera extant, 
It is exceeding creditable to the medical staff of the army and to 
the Gevernment. 

Hospital Plans. Five essays relating to the construction, or. - 
ganization and management of hospitals, contributed by their 
author for the use of the John’s Hopkin’s Hospital, of Balti- 
more. New York, William Hood & Co., 27 Great Jones street, 
1875. 

This volume, as seen above, consists of five essays, contribu- 
ted by John S. Billings, M.D., Norton Folsom, M.D., Joseph 
Tones, M.D., Caspar Morris, M.D., and Stephen Smith, M.D., 
and an appendix by John R. Niennsee, F. A. I. A. It is co- 
piously illustrated: To our mind, if covers hospital construction 
and management completely, and is an invaluable work to the 
physician and citizen, in view of the construction and manage- 
ment of hospitals in this country. 

Archives of Dermatology. Vol. I. We are indebted to G. 
P. Putnam’s Sons, New York, for this beautifully bound copy 
of the first volume of Archives of Dermatology. This is, as 
our readers know, a quarterly journal of skin and venereal dis- 
eases, edited by L. Duncan Balkney, A.M., M.D., with a long 
list of distinguished colaborators. 

The Archives is a most valuable journal, and will be of great 
service to professional brethren in the diagnosis and treatment of 
skin and venereal diseases. 

Transactions of the twenty-fifth anniversary meeting of the Il- 
linois State Medical Society, held in the city of Jacksonville, 
May 18th, 19th and 20th, 1875. 

Our brethren of Illinois show their ‘‘ faith by their works.” 
This State Society is in a most flourishing condition. The pa- 
pers are numerous, and show their authors to be fully abreast 
with the medical service of the times. The report on theory 
and practice, by P. C. Hamill, M.D. of Chicago, abounds with 
practical ideas and sound treatment. He shows the value of 
phytolaica decandra, and guaiaci resini in the treatment of sub- 
acute and chronic forms of rheumatism and in trissillibis. He 
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has had ‘‘ beautiful” results in the treatment of these diseases 
by the remedies named, which we would gladly, if we had space, 
give room for in our pages. To a patient whose ‘‘knees, an- 
kles and wrists were swollen and painful—unable to straighten 
himself on account of pain in his back”’—he gave ‘‘ tinct. phy- 
to'acca and tinct. graiacum, equal parts; one drachm three times 
a day (z.¢., milk), and, between the doses, a dessert spoonful of 
the following solution: Acet. potass., six drachms; mint water, 
four drachms, with half a drachm of bicarb. soda, in a small 
glass of water, and to take 10 grains of blue mass at bed time. 
He took up the solution, and four ounces of the mixture, and 
was relieved.”” To a patient aged 6 years, with acute tonsillitis, 
he ordered the following mixture: ‘‘One teaspoonful to be 
given every two hours; chlorate potass., drachms, one-half; tr. 
guaiacum, drachms, two: tr. phytolacca, drachms, one; mucil. . 
acacia, q. s.; honey, q. s.; cinnamon water, q. s.; to make 
ounces three. And if there should be an occasion of fever, one 
drop of tinct. aconite root, to be given half way between the 
doses. 

The volume is handsomely bound, for which we are indebted 
to the Secretary, Dr. T. Davis Fitch, Chicago. 

Transactions of the Medical Society of the State of West Vir- 
ginia. These transactions show a number of excellent papers. 
The Society is composed of earnest men, reflecting credit upon 
the profession in the State. Dr. William M. Dent, ot New- 
bury, furnished us with our copy. 

Physicians’ Combined Call Book and Tablet. This is one of 
the best and most convenient visiting lists we have ever seen. 
It embraces the doses of medicines, abbreviations, etc., for ref- 
erence. Those wishing it should address Dr. Ralph Walsh, 
324 Four and a Half Street, Washington, D.C. 

Vick’s Floral Guide is, as usual, the handsomest that has been 
issued. It contains cuts, flowers, scenery. etc., as beautiful as 
heart could wish. Vick’s seed, both floral and vegetable, can- 
not be excelled. Send for the catalogue and Floral Guide, be- 
fore ordering seeds elsewhere. 25 cents is the price. James 
Vick, Rochester, ‘N. Y. 
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Books Received —We are indebted to H. C. Lee, of Philadel. 
phia, for Physiology, by J. C. Dalton, M.D. (sixth edition, 
Taylor on Poisons, and Lee’s Lectures on Syphilis, too late for 
notice in this issue. 

Transactions of the New Hampshire Medical Society. Held 
at Concord. A number of papers appear in these transaetions, 
The reports on Gynzcology ; on Fractures and Plastic Splints; 
and Sanitary Measures in Rural Districts, are worthy of a wider 
circulation than can be given them in these transactions. Our 
thanks are due Dr. G. P. Conn, of Concord, for the volume. 

Pamphlets. —A series of American Clinical Lectures. Edited 
by E. C. Leguin, M.D. 

Vol. I., No. 1. On diseases of the hip joint: by Lewis A, 
Sayre, M,D. Vol. I., No. ix. Peritoritis: By Alfred L. Loomis. 
Published by G. P. Pulman’s Sons, New York. 

Morrison Colorado, United States Army. Its mineral waters 
and climate. By S. Edwin Salley. McKittrick & Co., St. 
Louis. 

Annual Oration before the Medical and Chirurgical Faculty 
of Maryland, by Joseph M. Toner, M.D. 

Treatment and removal of febroids from the uterus, by trac- 
tion. By Thos. Addes Emmet, M.D., New York. 

A retrospect of the struggles and triumphs of Ovariotomy in 
Philadelphia, with some additional remarks on allied subjects. 
By Washington L. Atlie, M.D., Philadelphia. 

Sceleritis Siphilitica: Its pathology, course and treatment. 
By Fred. R. Sturgis, M.D., New York. G. P. Pulnam’s 
Sons. 

Cases of Hysteria. Nervous themia, spinal irritation and al- 
lied affections ; with remarks by Geo. M. Beards, New York. 

Migrants and sailors considered in their relation to public 
health. By John M. Woodworth, M.D., and Heber Smith, 
M.D. 

Review of Prof. Palmer’s statements respecting the relations 
of himself and colleegues to Homcepathy in the University. 

Hermaphrodism, from a medico-legal point of view. Chicago, 
W. B. Keen, Cook & Co. \ 
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Electrolysis, in the treatment of stricture of the urethra. By 
Robert Newman, M.D. 

Scientific and Literary.—Scribner’s Monthly. This superb il- 
lustrated monthly excels even its past history in the beauty of 
its illustrations, and the choice character of its literature. It is 
among the purest and best. The tales of fiction found in its 
pages are always fresh and pure, being contributed by the best 
writers of the day. Every department is fully sustained. The 
editor, J. G. Holland, M.D., with his vigor and genius, embel- 
lishes its pages with gems of romance, besides enriching the 
editorial department with essays on numerous interesting sub- 
jects. Scribner & Co., New York. Price $4 00. 

St. Nicholas—the juvenile magazine of the world—is the 
brightest, sunniest gem ever offered to the childish heart. Beau- 
fully illustrated and loaded down with entertaining matter, 
drawn from the rich fields of fact and fiction, it is destined to 
warm and gladden the hearts of children everywhere. Every 
father should place it in the hands of his child, to instruct and 
amuse. Sanbury & Co, New York. $3 00 per annum. 

Scientific American. This ably conducted journal enters 
upon a new year of prosperity. Its pages are well filled with 
the latest scientific news of the day, and copiously illustrated 
with recent investigations and improvements in art. It will be 
a welcome visitor in study and family circles. Mann & Co., 39 
Park Row, New York. Price $3 00. 

Scientific American Supplement. This supplement is a large 
weekly journal, devoted to science in all its departments. It 
will especially inform its readers of the various and useful im- 
provements which will be exhibited at the Centennial. Its pages, 
with the most interesting and useful information, will afford 
the scientific student, and the reading man of the professions, a 
field of unusual value. It should be in the hands of all who de- 
sire to keep pace with the times. Mann & Co., 39 Park Row, 
New York. Price $5 00. 
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“moms BoCLRACT OF MALT. 


This Extract is prepared from the best Canada Barley Malt, by an improved process which 
—— injury to its properties by excess of heat. It is less than half as expensive as the 
oreign extract; it is also wore palatable, convenient of administration, and wili not ferment, 

Attention is called to the following analysis of this Extract, as given by S. H. Douglas, Prof, 
of Chemistry University of Michigan, Ann Arbor: 


oe EXTRACT OF MALT CO.:—I enclose herewith my analysis of your Extracr 
oF MALT: 


Malt Sugar (Glucose,) 46.1; Dextrine, Hop-bitter, Extractive Matter, 23.6; Albuminous 
Matter (Diastase,) 2.469; Ash Phosphates, 1.712; Alkalies, .377; Water, 25.7. Total, 99.958. 

In comparing the above analysis with that of the Extract of Malt of the German Pharmae 

copcea, as given by Hager, that has been so generally received by the profession, I find it to 

substantially agree with that article. Yours, truly, 
* SILAS H. DOUGLAS, 

Prof. of Analytical and Applied Chemistry, 


This invaluble preparation is highly recommended by the medical profession as a most effec. 
tive therapeutic agent for the restoration of delicate and exhausted constitutions. It is very 
nutrtious, being rich in both muscle and fat-producing materials. 

By many American physicians, and among others, by such foreign quthorities( German, 
French, and English,) as Niemeyer, Trosseau, and Aitken, the Malt kxtract is extolled in the 
treatment of impaired, difficult and “irritable” digestion, loss of appetite, sick headache, chronic 
diarrhea, cough, bronchitis, asthma, consumption, the debiiity of females, and of the aged, in 
retarded convalescence from exhausting diseases, and ,indeed most all depressing maladies, in 
which it has been found very sustaining and stren.thening, and admirably adapted for build- 
ing up and invigorating thesygtem. It is often well borne by the stomach when every kind of 
food is rejected, thus actually sustaining life. 

The presence of a large proportion of Diastase renders it most effective in those forms of dis- 
ease originating in imperfect digestion of the starchy elements of food. 

A single dose of the lmproved Trommer’s Extract of Malt contains a larger quantity of the 
active properties of malt than a pint oi the best ale or porter ; and not having undergone fer- 
meutation, is absolutely tree from alcohol and carbonic acid. 

The uose for adults is irom a desert to a tablespoonful three times daily. It is best taken 
after meals, pure or mixed with a glass of milk or 1n water, wine, or any kind of spirituous 
liguor. Each bottle contains ONE AND ONE-HALF POUNDS of the Extract, |Price $1.00 

In addition to the Extract of Malt with Hops, the attention of physicians is invited to the fol- 
lowing combinations : 


IMPROVED TROMMER’S EXTRACT OF MALT—“FERRATED.”—Each dose contains 


four grains of the Pyrophosphate of iron. Particularly adapted to casesof anemia. Price $1. 


IMPROVED TROMMER’S EXTRACT OF MALT—‘witu CITRATE OF IRON AND 
QUINIA.”’—Appropriate where Lron and quinine are jointly indicated. Very beneficial in the 
anemic state following autumnal fevers, in chlorosis, enlarged spleen, carbuncles, boils, ete 
Itis a pleasant tonic, the bitter taste being very etiectually disguised. Each douse contains 
four grains ot the Citrate of Iron and Quinia. Price $1.50, 


IMPROVED TROMMER’S EXTRACT OF MALT—‘ with HYHOPHOSPHITES.” — Far 
superior to any of the ‘‘ Syrups’ of Hypophosphites, and invaluable in anemia, scrofulous, 
tuberculous and other cachectic conditious. In the various affections to which scrofulous chil- 
dren are liable, as marasmus, rachitis, caries of thespine, etc., it isgvery efficacious This com- 
bination is, in certain cases, even more efficient in exhaustion from undue lactation, than the 
Extract of Malt with Hops. Price $1.50. 


IMPROVED yn TROMMER’S EXTRACT OF MALT—“witn THE IODIDES OF IRON 
AND MANGA’ ESE.’’—Tbe experience of the late Sir J. Y. Simpson, and others, in the use 
of this combination of salts, has veen fully confirmed by more recent experience. Particularly 
recommended in anemia dependant upon scrotuia, puthisis, cancers, the syphilitic cachexy, 
enlarged spleen, and in chlorosis where Iron alone has failed. Each dose contains one grain 
each of the lodides of Iron and Manganese. Price $1.50. 


IMPROVED TROMMER’S EXTRACT OF MALT—“witH ALTERATIVES.’’—Each dose 
contains the proper proportions of the lodide of Calcium and Iron, and of the Chlorides and 
Bromides of Magnesinm, Sodium and Potassium. This combination of the most potent alter- 
atives with tonics and resioratives, has been successfully employed in the different forms of 
disease dependent upon the ‘‘ modified scrofulous diathesis’’ as general perverted glandular 
action, disease of the bones and cartilages, catarrhal affections of the eye, ear, and nasu-pharyn- 

eal mucous surfaces, eczématous and other cuianeous eruptions, in rheumatic arthritis, scrofu- 
ous rheumatiem, etc. Price $:.50 


PREPARED BY Trommer Kxtract of Malt Company, Fremont, Ohio. 


Sale By Wholesale Druggists throughout the United States and Canadas. 
Jan-1me 
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